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Chronic cervicitis, with accompanying leukorrhea, is 
doubtless the most common of gynecologic complaints. 
Many agents have been advocated for its treatment. 
In current practice, however, electrosurgical treatment 
is recommended almost universally, having practically 
supplanted other surgical measures. 

Celsus ' was among the first to use the actual cautery 
in the treatment of ulcer of the cervix, and Jobert de 
Lamballe ' is accredited with the first use of the instru- 
ment in treating chronic cervicitis. In this country, 
Byrne ? in 1889 introduced the cautery knife as a means 
of removing cancer of the cervix, and Hunner * in 1906 
laid the foundation for future work in electrosurgery 
for chronic cervicitis by his success with the Paquelin 
cautery. In 1921 Dickinson‘ called attention to the 
value of nasal cautery points. Hyams * in 1928 advised 
conization of the cervix for chronic cervicitis. 

For a thorough understanding of the treatment of 
cervical lesions, one must be familiar with the anatomy 
and physiology of the cervix, as well as with the patho- 
logic changes which take place during the course of 
the disease. 

ANATOMY AND PHYSIOLOGY 


Although both the cervix and the uterus are devel- 
oped from the mullerian ducts, the cervix differs from 
the uterus histologically, physiologically and pathologi- 
cally. The lymphatics of the cervix communicate with 
those from the upper third of the vagina, extend 
upward through the muscular wall of the uterus, anasto- 
mose with the lymphatics from the endometrium and 
empty into the larger receiving channels which follow 
the course of the blood vessels and themselves empty 
in the hypogastric, sacral and iliac glands, The race- 
moe glands of Naboth extend high into the cervix, 
being embedded in the fibromuscular tissue which con- 
stitutes: the greater part of the cervix. The endocervix, 
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including the nabothian glands, is covered by a single 
layer of columnar epithelial cells, while the lower por- 
tion, as well as the vaginal mucosa, is covered by many 
layers of squamous epithelial cells. 

The cervix occupies a vulnerable position, being 
exposed to infection from below as well as from above. 
The thick, tenacious, alkaline mucus from the nabothian 
glands aids in neutralizing the acidity of the vaginal 
secretion, provides a safeguard against the passage of 
bacteria upward, acts as a lubricant and affords a 
bridge over which the spermatozoa may travel into the 
cervical canal. 

ETIOLOGY 

In the majority of cases, infection of the cervix 
follows laceration. Emge® stated that 80 per cent of 
multiparas have a lacerated cervix. Fulkerson * found 
diseased cervices in 33.16 per cent of 6,480 vaginal 
examinations ; 80.1 per cent of the infections were in 
women who had borne children. Septic abortion is also 
a frequent cause. 

The organisms usually grown from culture are the 
streptococcus and staphylococcus. Sistrunk * found 
various types of streptococci in 521 positive cultures. 
Curtis ® stated that the streptococcus is the infectious 
agent in probably 30 per cent of cases. My observa- 
tions on 103 consecutive cultures of material from the 
cervix were as follows: 


The staphylococcus occurred in 53.4 per cent of the cases. 
This organism was found alone in 26.3 per cent and was asso- 
ciated with other organisms in 27.1 per cent. “Staphylococcus 
aureus was present in twenty-eight cases, Staphylococcus aureus 
haemolyticus in four and Staphylococcus albus in twenty-three. 

The streptococcus was found in 38.6 per cent of the cases, 
being alone in 14.4 per cent and associated with other organisms 
in 24.2 per cent. The nonhemolytic streptococcus was observed 
in ten, Streptococcus haemolyticus in seven and Streptococcus 
viridans in four. 

The staphylococcus and the streptococcus were associated in 
12.6 per cent of the cases. Staphylococcus aureus was isolated 
in six cases, the nonhemolytic streptococcus in six and Strepto- 
coccus haemolyticus in one. 

Bacillus coli communis was present alone in 5.7 per cent and 
was associated with other organisms in 11.6 per cent. 

The pneumococcus occurred alone in 6.7 per cent and with 
other organisms in 6.7 per cent. 

Gram-negative diplococci, morphologically resembling gono- 
cocci, were observed in one case. 

Unidentified miscellaneous sporulating bacilli were observed 
either alone or with other bacteria in 24.2 per cent. 

There was no growth in 7 per cent of the cases. 
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The gonococcus is a primary factor in a large num- 
ber of cases of acute endocervicitis. No doubt. this 
organism is at times present with chronic cervicitis 
yet lies so deep in the tissues as to be undiscoverable 
in smears or cultures. Occasionally chronic cervicitis is 
induced by the trichomonas; this organism, however, 
is usually confined to the vaginal mucosa. 

Rosenow '° has shown experimentally that the cervix 
may become infected through the hematogenous route. 
Syphilis, tuberculosis, malignant process and, rarely, 
actinomycosis and venereal lymphogranuloma may also 
be sources of cervical disease. 

PATHOLOGY 

In chronic cervicitis the tissues become hyperplastic 
and cystic, the periglandular and perivascular struc- 
tures being involved in the inflammatory reaction, An 
infected mucopurulent discharge, with its chemically 
changed secretion, causes the squamous epithelial cells 
to become macerated, producing an erosion. At times 
only the basal or embryonic type of cell remains. It 1s 
from such cells that regeneration takes place after 
treatment. Fluhmann ' has suggested that cancer may 
originate from these embryonic cells. Cysts are the 
result of deep infection and hyperplasia so excessive 
as to occlude the ducts by pressure. The cysts may be 
small and numerous, or they may occur singly and 


Fig. -A, normal cervix. B, cervix of normal size with chronic endo- 
ianiales treated by light lineal cauterization. C, hypertrophied cervix; 
chronic interstitial cervicitis with a few cysts; treated by cauterization. 
D, chronic cystic cervicitis; treated by conization and puncture cauteriza- 
tion of remaining cysts. E, stellate laceration with hypertrophy of cervix 
in sterile patient; amputd ation necessar , deep laceration of cervix; 
treated by trachelorrhaphy; smaller lacerations cauterized. 


grow large enough to obstruct the external and internal 
os, interfere with uterine drainage and lead to extension 
of the infection into the body of the uterus. 
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SYMPTOMS 
Leukorrhea is present in the majority of cases. If the 
nabothian ducts are closed, however, the discharge may 
be insufficient to attract the attention of the patient. 
When a trichomonas or mycotic infection is responsible, 
the discharge comes chiefly from the vagina. The 
purulent material frequently invades the urethra and 


ig. cystic cervix, with large hemorrhagic cyst on 
anterior. lip and e mn on posterior lip; treated by conization followed 
by puncture of vesiaieinn cysts. 


bladder, inciting symptoms common to the two, or 
cystitis may develop after extension of the infection 
through the contiguous tissues. Infection of the pelvic 
glands and the sacro-uterine ligaments may give rise to 
dyspareunia. An uncomfortable, bearing-down_ sensa- 
tion is a common complaint, and vulvovaginitis is often 
present. 

Although pregnancy is possible in the presence of a 
gross pathologic process, sterility is a sequela of chronic 
cervicitis in a number of cases. It is my experience that 
obstruction of the external os by a plug of mucopus 
frequently is responsible for sterility in the nullipara. 

I have observed that many patients referred for an 
abdominal operation for lateral pelvic pain, but without 
a palpable lesion, may be relieved by the cure of a 
cervical infection. Backaches, menorrhagia and other 
symptoms may disappear after treatment of chronic 
cervicitis. (Goodall and Power,’* Sistrunk,® Moench,'® 
Langstroth '* and others have reported numerous cases 
in which symptoms far removed from the cervix were 
relieved by correction of a pathologic process in this 
organ. Although relief of remote symptoms by the cure 
of chronic cervicitis is possible, other foci should be 
excluded before definite conclusions are formed as to 
the role of such a lesion. 

TREATMENT 

Opinions differ regarding the treatment of chronic 
cervicitis. Topical applications are advised by some 
physicians; I have not, however, found them particu- 
larly effective. A cervical infection confined to the 
portio vaginalis and associated with vaginitis should 
of course be treated along physiologic lines, as sug- 
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gested by Roblee'* and others, i. e. by keeping the 
vaginal flora at the normal py of 4 or 4.2. Several 
authors advocate injecting the cervix with germicidal 
agents ; for example, Ross '® recommended chromic acid, 
Kennedy alcohol and Moench'!* aniline dyes. 
Tovey '* suggested ionization. Injections may be 
beneficial but will not cure an advanced infection. (1 
do not believe that alcohol and the dyes are being used 
at present. ) 

The surgical treatment of chronic cervicitis consists 
of amputation, a Sturmdorf operation or a trachelor- 
rhaphy. Although these procedures have become less 
popular during the past few years because of tae fact 
that electrosurgical treatment is equally successful and 
more economical, surgical intervention still "sas a place 
in selected cases. The type of operation should be 
chosen according to the extent of the disease process 
and the age of the patient. 

In the elderly, a badly diseased cervix, especially if 
elongated, lacerated or prolapsed, should be completely 
removed. Amputation may also be performed in 
younger women who are sterile. A case in point has 
recently come under my observation. A woman. aged 
38 had previously had a bilateral salpingectomy and on 
examination was found to have a deep stellate tear of 
the cervix, an erosion and a leukorrheal discharge. 
The cervix was amputated, as the condition obviously 
was not suitable for plastic repair or electrosurgical 
measures. 

When the cervix is elongated and hypertrophied, a 
modified Schroeder or Sturmdorf operation is advisable. 
In the presence of an extensive laceration, trachelor- 


Fig. 3.-Hypertrophied, cystic “mg lacerated cervix; treated by coniza- 
tion, a cauterization of laceratio 


rhaphy is indicated. A laceration of 1.5 cm. or less is 
best treated with the cautery, 

Electrosurgical operation is the method of choice for 
chronic cervicitis, as it gives excellent results and 
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reduces the danger of cancer, as proved by Pemberton 
and Smith '* and others. Carcinoma has not developed 
in several hundred of my cases in which electrosurgical 
procedures have been used. Cauterization or conization 
is preferable to electrocoagulation in that they are less 
often followed by infection. Electrocoagulation, more- 
over, interferes with the obtaining of a complete biopsy 


Fig. 9 Testi hypertrophied cervix showing a hemorrhagic cyst and 
other cyst 


specimen. Neither cauterization nor conization should 
be employed exclusively, however; the nature of the 
disease process should be the deciding factor in the 
selection of either of these procedures. 

For a superficial endocervical lesion, lineal applica- 
tions of the smallest cautery point are sufficient for mild 
cervicitis and the cautery should be lightly applied; 
deep cauterization or conization should be avoided. For 
a small cervix with a persistent mucopurulent dis- 
charge, repeated light cauterization is preferable. For 
more advanced infections, deeper lineal burns are neces- 
sary. For the hypertrophied cvstic cervix, conization, 
followed by destruction of cysts left by the cautery 
point, is the proper treatment. A laceration, if present, 
may be cauterized at the same time. Rarely is amputa- 
tion required, even in the presence of extensive disease. 
In any case, one should avoid entering the uterine cavity, 
as this adds materially to the danger of infection. 

Treatment should always be carried out as soon after 
the menstrual period as possible. In cases of milder 
involvement the cautery may be applied in the office. 
Nervous patients and those with a hypertrophied cervix 
and many cysts should be sent to the hospital and treated 
under a general anesthetic. \When there is even a sus- 
picion of malignant change a biopsy should be made. 
A diagnosis of carcinoma was made by biopsy in two 
recent cases in which the condition was unsuspected. 


POSTOPERATIVE CARE 


The patient should be warned that the leukorrheal 
discharge will increase and informed of the probability 
of bleeding within ten to fourteen days and the pos- 
sibility that the following menstrual period will be 
prolonged. She should also be instructed to begin taking 
douches after two or three days unless the uterus is 
retroverted and the cervix patent; in this event the 
douches should be postponed. Coitus should be dis- 
continued for one month. The patient should see her 
physician within ten days, again two weeks later and 
thereafter once each month for four months or longer. 
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At the patient’s first visit, the physician should avoid 
loosening the exudate for fear of hemorrhage. <A 
germicide is gently applied to the endocervix at sub- 
sequent visits; after one month, dilation of the cervix 
may be necessary. The mucous membrane regenerates, 
epithelizes and becomes normal in appearance and func- 
tion except for a deficiency of mucous secretion. 

A condition worse than the original lesion may follow 
the indiscriminate use of the cautery and conization. 
The after-care also has an important bearing on the 
outcome. If the measures described or some similar 
postoperative treatment is not carried out, serious com- 
plications may arise, whether cauterization, conization 
or electrocoagulation has been employed. Stenosis, 
atresia, cellulitis, pelvic abscess and even peritonitis with 
death are possible sequelae of improper operative treat- 
ment or postoperative care. 

Several years ago I had a case in which cellulitis 
followed the use of the cautery in the cervix. The 
operation consisted of dilation and curettage and exci- 
sion of a cervical polyp, as well as cauterization. Cel- 
lulitis developed, and the patient was confined to the 
hospital for six weeks instead of the usual three or four 
days. Streptococci were observed on culture. The 
infection probably would not have occurred had _ the 
uterus not been entered. Though this is the only case 
of its type which I have had in my own surgical practice, 
I have observed many others, two of which are reported 


later. 
REPORT OF CASES 


Case 1.—Mrs. W. had a pelvic abscess after cauterization of 
the cervix by another physician. A posterior colpotomy was 
performed, and the illness was prolonged for several weeks. 
Six months later the patient consulted me, her complaints at 
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a sagle cyst with leukocytic infiltration 
reduced from a photomicrograph 


5.—Part of the wail of 
above and increase of connective tis: ue; 
with a magnification of 200 diameters. 


this time being leukorrhea, dysmenorrhea, pelvic pain, back- 
ache, a bearing-down sensation, dyspareunia and nervousness. 
On examination the cervix was found to be eroded and pointing 
upward, and the uterus was retroverted and fixed. The appen- 
dages and sacro-uterine ligaments were painful to palpation. 
Only a laparotomy offered relief from her symptoms. 
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Case 2.—Mrs. M. had had a cherry electrode applied to her 

cervix for fifteen seconds by her husband, who was a physician. 

Infection developed, and a few days later a pelvic abscess 

appeared. I drained the abscess through the vagina. Culture 

revealed staphylococcus and streptococcus organisms. The 
patient was bedridden for eight weeks. 


Fig. 6.—Lining of cervical epithelium below, a normal cervical gland. 
two slightly enlarged glands and two large cysts above; reduced from a 
photomicrograph with a magnification of 100 diameters. 


Hiller *° reported two cases of cellulitis, in one of 
which the outcome was fatal. Goodall and Power 
had a case in which streptococcic septicemia developed 
after a light cauterization. Masson and Parsons *! 
described three cases of pelvic abscess following the 
use of the cautery. Cannell and Douglass ** had a 
similar experience. In two cases with which I am 
familiar the patients died of peritonitis after cauteri- 
zation. 

Vivid examples of stenosis and atresia as a con- 
sequence of neglected after-treatment are presented in 
the following cases: 

Caste 3.—Mrs. S. W. had a cauterization for a hypertrophied, 
cystic and easily bleeding cervix. On dismissal from the hos- 
pital she was instructed to consult her home physician and to 
return in one month for observation. She failed to do both 
and was not seen again until four months later. At that time 
she complained of dysmenorrhea. On examination the cervix 
appeared normal, but an opening could not be found. Under 
local anesthesia the cervix was incised and the canal located. 
The patency of the canal was established only after repeated 
dilations. 

Case 4.—Mrs. E. had had a cauterization of the cervix by 
another physician three months earlier. When she visited me 
she was having excruciating labor-like pains in the pelvis, 
which she stated had persisted for one month. She had had 
amenorrhea since the operation. On examination the external 
os was found to be closed and discolored, and the uterus was 
enlarged. The closure of the os was punctured and a teacupful 
of dark blood was expelled. 

Cast 5.—Mrs. B. consulted me March 10, 1938, giving a 
history of having had a conization and a repair of a urethro- 
cystorectocele Noy. 30, 1937. She had not menstruated since 
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the operation and complained of a sense of fulness and pain 
in the vagina and frequent micturition. On examination the 
operative wound was seen to be nicely healed, but a mass was 
discovered protruding against the anterior vaginal wall. The 
cervix could not be found. The patient was given a gas anes- 
thetic, yet the cervix still could not be palpated. The mass 
was incised and approximately 1 quart of dark blood was 
evacuated. On incision of the edematous anterior vaginal wall, 
which extended across and obliterated the os, the cervix was 
located. Retained menstrual blood had pushed the recently 
repaired vaginal wall forward. The vaginal mucosa was sutured 
to the cervix, which was devoid of mucous covering. The 
patient’s recovery was perfect. 


I have found it necessary to amputate the cervices of 
three patients who had had cauterizations elsewhere. 
Improper cervical drainage in stenosis leads to an infec- 
tious leukorrhea which results in erosion, providing a 
favorable soil for the development of cancer. A special 
dilator which I have devised has become indispensable 
for treatment in many cases of cervical stenosis. 

These experiences are sufficient to prove that dis- 
astrous results may follow a procedure generally 
regarded as of minor import. If one avoids electro- 
surgical procedures for acute pelvic infection, does not 
enter the uterine cavity, restores a retroverted uterus 
to its normal position and carries out the proper treat- 
ment postoperatively, usually the outcome will be most 
gratifying. These measures, moreover, will reduce to 
a minimum the incidence of cancer of the cervix. 


SUMMARY 
1. A specimen should be taken for biopsy from 
every lesion of the cervix wherein there appears to be 
even the slightest possibility of malignant change. 


a 


Fig. 7.--Cystic degeneration of cervix with large cysts in endocervix. 


2. A bacteriologic study showed that staphylococci 
and streptococci predominated. 

3. Chronic cervicitis as a focus of infection should 
receive more thoughtful consideration. Pelvic pain, 
backache, menorrhagia and at times distant symptoms 
may be relieved by cure of an infected cervix. A gain 
in weight and correction of nervous instability are 
often noted after proper treatment of a cervical infection. 
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4. Penetration of the uterine cavity materially 
increases the danger of infection, as trauma opens an 
area for bacterial invasion. 

5. Amputation should not be performed during the 
child-bearing age. A Sturmdorf operation or a modi- 
fication of it is preferable. 

6. Plastic surgery still has a place in the treatment 
of cervical lesions in selected cases. Electrosurgical 
measures, however, have almost superseded other 
methods. <A trachelorrhaphy is indicated for a lacera- 
tion more than 1.5 cm. in length; smaller lacerations 
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for Dr. Blac 
On several 
lack showed this instrument at meetings at which he 
gave papers on cervicitis. 


Fig. &8.—Black’s uterine dilator. This was made 
years ago and copied by the Baptist Hospital in Memphis. 
oceasions Dr. 


are best treated with the cautery, as the result is equally 
good and there is less danger of subsequent malignant 
changes. 

7. The choice between cauterization and conization 
should be based on the type of cervical lesion found, 
i. e., on whether it consists of a laceration, cystic forma- 
tion or extensive hypertrophy. 

8. The nulliparous cervix or the multiparous cervix 
without extensive disease may be treated by an electro- 
surgical procedure in the physician's office. In the 
presence of marked hypertrophy, many cysts and wide 
laceration, or when the patient is very nervous, the 
treatment should be carried out in the hospital with the 
help of a gas anesthetic. 

9. If treatment is selected according to the nature of 
the lesion and the age of the patient and the necessary 
postoperative care is given, the outcome will, as a rule, 
be successful. 

10. Proper care of the diseased cervix will reduce 
malignant changes to a minimum. 


ABSTRACT OF DISCUSSION 

Dr. R. GLENN Craic, San Francisco: Chronic infections of 
the cervix have long constituted a major problem in gynecologic 
practice. More recently they have been recognized as a factor 
in sterility, pelvic pain, bladder irritability, menorrhagia and 
arthritis as well as in leukorrhea, and as an etiologic factor in 
carcinoma of the cervix. I agree with the fundamentals that 
Dr. Black has emphasized. However, I should like to discuss 
three points: 1. Surgery of the cervix is necessary in an 
increasingly smaller number of patients in whom equally good 
results can be obtained by minor procedures. When indicated, 
the Sturmdorf principle as illustrated by Te Linde affords excel- 
lent results. 2. Conization accomplishes its objective efficiently, 
namely coagulation of the cervical glands with eradication of 
infection. However, one cannot consider the eradication of these 
glands without a consideration of their physiologic importance. 
I believe that the destruction of these glands causes trouble and 
for this reason have never been able to employ the procedure 
without reservation. Dr. Erle Henriksen carefully followed 
fifty patients with this in mind, and thirty-seven developed a 
vaginitis of varying degree. 3. Cauterization of the cervix with 
small electrodes has given satisfactory results. Among 100 
patients, two required a second cauterization and a third was 
operated on later incidentally to another operation. This imposes 
little expense with no disability and satisfactory results. Even 
nervous patients can tolerate this as an office procedure if they 
are not familiar with the details of the treatment before they 
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are carried out. I would emphasize the danger of intra-uterine 
manipulation in conjunction with cauterization. Cauterization 
of the cervix is one of the most valuable office procedures. 
When done early, the condition does not progress to the point 
at which surgical intervention is necessary. Infections high in 
the cervical canal are more difficult to treat. With the small 
nasal tip platinum cauteries one can coagulate quite high. How- 
ever, I feel that some of these require anesthesia, dilation and 
cauterization under anesthesia to be treated effectively. 

Dr. Harvey B. Mattuews, Brooklyn: With reference 
to the hacteriology of cervical infections, some ten years 
ago I started to do some of this work but the bacteriologist 
at the Long Island College of Medicine thought we were 
not getting anywhere because he was not sure abvuut con- 
tamination in the enucleated cervices or those following 
hysterectomy. The bacteriology that we did, showed con- 
clusively that the streptococcus was the predominating patho- 
genic organism. Without an accurate diagnosis there can be 
no intelligent treatment. Therefore in the study of these cervical 
infections, as in other lesions of the body, a knowledge of 
anatomy, physiology, bacteriology and pathology is prerequisite 
to proper understanding. And unless we know about the extent 
of the infection, the nature of the infection and the pathologic 
condition that follows, I do not believe we shall be successful 
no matter what methods we use. In fact, the method is not 
so important as a perfected technic. The latter is more impor- 
tant than whether one uses the cautery, conization or what not, 
so long as that method is efficient and the man using it has had 
enough experience to be classed as an expert. I have made a 
grouping of these cervices which I think helps in choosing the 
proper method of treatment. This grouping is not original. 
Henry Schmidt long ago made this clinical grouping for cancer, 
but I think it can be used here with some degree of certainty 
and a great deal of help in treatment. In group 1, the lacerated 
cervix with superficial infection, douches are about all one needs. 
One can use the cautery as a “brush” by the method that Dr. 
Dickinson recommended years ago. Group 2 is the more deeply 
infected group with more or less eversion and few if any super- 
ficial cysts. Here the cautery or conization or any other method 
one is familiar with is ail that is needed. Group 3 is the 
lacerated, eroded and still more deeply infected (from two to 
five years’ duration) cervix. The upper half of group 3 can 
be treated successfully with a cautery or conization or any of 
the other methods if one knows how. The lower portion of 
this group has to be operated on to effect a cure. I do not 
believe that group 4, with the badly lacerated, everted cervix 
and many deep cysts, with infection of from ten to forty years’ 
duration, can be successfully treated by any method other than 
operation ; that is, by the Sturmdorf procedure or by amputation. 

Dr. CHANNING W. Barrett, Chicago: There is no need 
to talk about cauterization or amputation or conization of an 
infected cervix during the acute stage. When the infection has 
passed or largely passed and one is dealing with a pathologic 
condition, the procedure should depend on the pathologic con- 
dition that is left in the cervix and so much has followed some 
of these procedures that I should hesitate to use them generally. 
Too many stenoses have followed cauterization and conization. 
We heard today that amputation must not be performed in a 
woman who is not sterile if she is a child-bearer. I cannot 
agree with that. I would just as soon take care of a woman 
in confinement after an amputation properly carried out as a 
woman who has never had an amputation, and usually she will 
deliver more quickly than a woman who is delivering for the 
first time. 

Dr. Leo P. T. Firzceratp, St. Louis: Following obstetric 
deliveries, I have been using the cautery on cervical tears at 
a period of about six weeks after the delivery. I have had the 
patient return to the office for examination, and with a speculum 
I inspect the cervix. I cauterize all small lacerations in a 
routine manner. In doing this I follow the area of the lacera- 
tion where healing is slow. In the process of healing and con- 
traction of the scar after cauterization, the cervix after a period 
of eight or ten weeks often appears very nearly normal. 

Dr. Witttam T. Biack, Memphis, Tenn.: I do not agree 
with Dr. Barrett regarding amputation of the cervix during the 
child-bearing age. If electrosurgery is unwarranted, a Sturm- 


AIR INJECTION—ROOME Joye, 


dorf or modification of a Schroeder operation may be performed 
in preference to a high amputation. If a woman becomes 
pregnant after an amputation, an abortion or dystocia is apt to 
occur. Regarding the endocervical discharge after conization, 
I think probably this woman had an infected endocervical con- 
dition due probably to a strictured condition. That is the reason 
why these cases should be followed up postoperatively for a 
long time. Many complications have followed the use of electro- 
surgery, as stated in my paper. I have heard of many com- 
plications which were never reported. I know of two deaths 
from peritonitis following cauterization. The point I wish to 
make is that women are told that electrosurgery is a very minor 
procedure, and this is usually true; but severe complications 
may ensue postoperatively. 


VISUALIZATION OF THE ADRENAL 
GLANDS BY INJECTION 


NORMAN W. ROOME, M.D. 
LONDON, ONTARIO, CANADA 


The method to be described for the visualization of 
retroperitoneal tumors is neither original nor new but 
is presented because I feel that it is not receiving the 
attention which it merits. Insufflation of a gas into 
the perirenal space was first used for the visualization 
of the soft parts of the region by subsequent roentgeno- 
grams by Carelli’! in 1921. Quinby * used the method 
in 1923, Cahill * described his modification in 1935 
and reported again on its use in 1936, and a report 
by Mencher* appeared in 1937. Aside from these 
references, however, little has appeared in the American 
literature, 

The procedure is not one to be adopted as a routine, 
but in view of the current interest in tumors and hyper- 
plasias of the adrenal glands it deserves emphasis as 
an important special method for the diagnosis of such 
lesions. Adrenal tumors have occasionally been demon- 
strated by other methods, such as intraperitoneal air 
injection (Langeron*) and intra-arterial injection of 
colloidal thorium dioxide (Roux-Berger, Naulleau and 
Condiates *), but the retroperitoneal technic has been 
more frequently adopted and is more generally useful. 
The external configuration of the kidney is well demon- 
strated by the air and may be of diagnostic significance, 
especially when pyelograms are also made. 

Essentially the method consists of introducing a 
quantity of air into the perirenal fat and filming the 
area several times during the following twenty-four or 
thirty-six hours. I have simplified the technic consider- 
ably from that described previously. The patient lies 
on the side opposite to that on which the injection is 
to be made, on a small firm pillow in the costovertebral 
angle. A procaine hydrochloride wheal is made in 
the skin at a point about 1 cm. below the twelfth mb, 
over the depression which occurs between the spinal 
and the abdominal muscles. Deeper infiltration with 
procaine hydrochloride, along the path of the needle, 
may also be made. A 3% inch 18 gage “army type” 
spinal puncture needle is then inserted through the 
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wheal, being directed at an angle of about 45 degrees 
from the vertical plane of the patient and_ slightly 
(about 30 degrees) forward of the transverse plane. 
The lumbodorsal fascia is recognized by the sensation 
of resistance and the sudden release produced when 
it is perforated, and the needle is introduced 2 or 3 cm. 
beyond this point. Its point should then lie in the 
perirenal fat, inside Gerota’s fascia. 

The chief danger is of injecting air into the kidney, 
from which it may rapidly enter the blood stream. 
The following precautions should be taken to avoid 
this: (1) The needle, observed for bleeding after 
withdrawal of its stylet, (2) is then aspirated with a 
syringe as a further test for bleeding and (3) the 
movement of the needle on deep respiration is observed, 
for the needle moves vigorously and its distal end feels 
fixed when it is in the “kidney, whereas it moves only 
slightly and is relatively free when in the perirenal 
fat. Unless air is injected, no damage is done by 
inserting the needle into the kidney, but the needle must 
be withdrawn and reinserted at a more vertical angle. 

When the needle is in a satisfactory position, from 
200 to 300 ce. of air is injected with a 50 ce. syringe. 
The air enters with very slight pressure on the plunger. 
When considerable pressure is necessary the position 
of the needle should be checked to avoid injecting the 
psoas muscle. | have dispensed with filtration of the 


Fig. 1. The roentgenogram was taken twelve hours after injection of 
the left side (/.) and immediately after injection of the right side (R). 
The air is distributed about the left kidney, visualizing its outline and the 
left adrenal, while the recent injection appears as a blob about the lower 
pole of the right kidney. 


air used and have found a valve unnecessary, as 
the air does not leak from the needle appreciably. 

A single roentgenogram is taken immediately to 
check the amount and position of the air, and stereo- 
scopic films are made six, twelve, eighteen and occasion- 
ally twenty-four or thirty-six hours after injection. 
The most useful films are usually those made at twelve 
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or eighteen hours, after the air has become well dis- 
tributed in the fatty and areolar tissue (figs. 1 and 2). 
It has been suggested that films be made shortly after 
the air injection with a period of vigorous exercise 
intervening. It is my opinion, however, that the series 
of films is likely to give more information than any 


| 


Fig. 2 ~The roentgenogram was taken twenty-four hours after bilateral 
air injection. The air has spread upward to a greater extent than in 
figure 1, especially on the left side, where the under surface of the 
diaphragm is shown. 


single film. Such “retroperitoneal pneumograms” have 
been made in fifteen cases, in eleven of which the 
injection was bilateral. All the films were diagnostic, 
although it was found that a modicum of experience 
was necessary for the interpretation of some of them, 
as the normal adrenal varies considerably and, because 
of its flatness and irregular shape, is visualized less 
clearly than are tumors. The patients usually com- 
plained of a feeling of fulness in the abdomen, which 
was not severe and which rapidly disappeared. There 
were no serious complications of any kind. 

Most of the examinations were made in_ hirsute 
women in whom adrenal cortex virilism was suggested. 
No tumor was found, while enlargement of one or both 
adrenals was demonstrated in about half the cases. 
Subsequent transabdominal explorations in two cases 
revealed adrenal glands essentially as visualized by the 
air. A repetition of air injection in one case after an 
interval of five months showed reasonably constant 
visualization. 

One air injection was used to demonstrate a para- 
ganglionoma in the region of the left adrenal which was 
responsible for paroxysmal attacks of hypertension. 
This tumor was removed surgically and is described in 
full elsewhere (fig. 3).° In another case the air was 
injected unilaterally to demonstrate the outlines of a 
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known hypernephroid carcinoma of the left kidney. 
This is done to evaluate the possible use of air injection 
to confirm a diagnosis of renal tumor (by the “bump” 
on the renal shadow) in cases in which the pyelo- 
graphic appearances are inconclusive ; it was thought to 
be definitely useful in this connection. 


SUM MARY 

A simple technic for the visualization by retroperito- 
neal pneumograms of the adrenal glands, kidneys and 
other retroperitoneal soft parts was used in fifteen 
cases, in one of which a paraganglionoma was demon- 
strated. More extensive use of the method is advocated 
for the demonstration of adrenal lesions and_ other 
retroperitoneal tumors. 


ABSTRACT OF DISCUSSION 
Dr. Georce W. Fisu, New York: I first employed this 
valuable diagnostic procedure in 1926, using oxygen instead of 
air. Air was first used in our clinic in 1930. From that year 
until the present time approximately 200 injections have been 


Fig. 3.—Visualization by air injection of retroperitoneal tumor (para- 
ganglionoma) responsible for paroxysmal tachycardia. e tumor is not 
completely surrounded by air, but parts of its circumference are visible 
(arrows). 


made. There have been two deaths, one in 1937 and the other 
in 1938, both from air embolism and both in my own Cases. 
As far as I know, and as determined by autopsy, there was no 
error in technic. An inoperable pathologic process was found 
in the two cases. There was no evidence of direct puncture of 
a blood vessel, but in all probability the air injected was under 
sufficient pressure to break and enter a number of small diseased 
vessels. The symptoms of air embolism developed within five 
minutes after the injections. These unfortunate incidents should 
not condemn this procedure, but I believe that oxygen, which is 
rapidly absorbed, should be employed instead of air. It is the 
nitrogen in the air which is not rapidly absorbed. Other fatali- 
ties from air embolism following the use of air for cystograms 
and the determination of prostatic intrusion have been reported 
to me. I have no knowledge of fatalities from oxygen embolism. 
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Dr. Norman W. Roome, London, Ont., Canada: I should 
like only to point out that while the mortality of the procedure is 
admitted, the bilateral exposure of both adrenals for the purpose 
of determining how large they are is also a considerable pro- 
cedure and carries a considerable mortality. It would seem that 
air injection would be preferable as a preliminary diagnostic 
method. 


SUBDURAL HEMATOMA IN’ INFANCY 
AND CHILDHOOD 
FRANC D. INGRAHAM, M.D. 


Assistant in Surgery, Harvard University Medical School, and 
Yeurologic Surgeon, the Children’s Hospital 
AND 


HENRY L. HEYL, M.D. 


Research Fellow in Physiology and in Surgery, Harvard University 
Medical School, and Fellow in Neurosurgery, the Children’s 
Hospital 


BOSTON 


Intracranial hemorrhage with the formation of a sub- 
dural hematoma is a common condition in infancy and 
early childhood. In the Infants’ and the Children’s 
hospitals during the past ten years we have studied 
and treated it in more than fifty cases. Of these, the 
last eleven, occurring in the year ended July 1, 1938, 
form the specific basis for this discussion. 

There are several phases of this question which seem 
to us to be of general interest, and we should like to 
suggest a routine for the management of the majority 
of the patients. The condition occurs more frequently 
in undernourished children, and in the majority of 
instances there is a history of trauma. Sherwood ! 
pointed out that subdural hematoma occurs more fre- 
quently in infants cared for in foster homes, and Peet 
and Kahn * refer to Rosenberg’s * extensive experience 
with this condition, during which he had never seen it 
develop in a “healthy, normally developed, breast-fed 
child.” Ingalls * has recently made a thorough study 
of the relationship of this condition to vitamin C defi- 
ciency. We agree that the infant with scurvy or sub- 
scurvy vitamin C deficiency is more prone to bleeding 
than the normal infant and is therefore in greater 
danger of having a subdural hematoma, and we realize 
that the illegitimate infant, or the one given poor gen- 
eral care, may well have a deficient diet and also’ be 
more frequently exposed to trauma than is the child 
living under ideal conditions, but we feel certain that 
these elements, although they may commonly be pres- 
ent, are not essential in the causation of the disease. 
Trauma has been a more constant feature in the history 
of our cases, although it has not been present in all. 

It is of some interest that an apparent rise in the 
incidence of the disease has come during a period when 
the diet of the average young infant has been constantly 
improving, particularly as far as the administration of 
vitamins is concerned. ‘The increase cannot therefore 
be considered due to a greater incidence of subclinical 
or definite scurvy. It is probable also that the general 
supervision of infants and young children is better now 
than it was a number of years ago, and this presumably 
means less danger of trauma. 

The frequency with which subdural hematoma is 
found among children is more or less proportional to the 
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intensity with which it is sought. The fact that for the 
last few years we have been making the diagnosis more 
often is probably due to our having made a more dili- 
gent search. This effort, we feel, is well rewarded; 
for with adequate treatment the outlook is very 
promising. 

The present trend in the treatment of subdural hema- 
toma is toward conservatism. Many neurosurgeons 
who in the past have felt that it was important to turn 
down bone flaps for the removal of clots and membranes * 
are now advocating the much simpler method of suction 
and irrigation through burr holes or small decompres- 
sive openings.® It is of great interest and importance 
that the results of this kind of treatment are as satis- 
factory in the long run as the more elaborate and 
definitely more hazardous procedure formerly in general 
favor. 

Because of this distinct change of attitude, it seems 
to us to be of particular importance to point out the 
marked difference in the effects of this type of disease 
in very young patients and in the average adult. When 
infants and children with subdural hematomas are seen 
only occasionally in a group of patients most of whom 
are adults, there is a natural tendency to treat all 
patients in the same way regardless of age. If, however, 
one considers the infants and young children as an 
entirely separate group, it becomes clear that they must 
be dealt with in a quite different way. We should like 
to emphasize the factors which make it essential that 
a more radical treatment be carried out with very young 
patients. 

One must keep in mind that the brain volume is 
approximately doubled in the first three months of life 
and doubled again in the following six months. In view 
of this fact it does not seem unreasonable that even 
a thin membrane consisting of inelastic tissue should 


Fig. 1.—Position of the hematoma as it occurred most frequently in 
this series. 


do a considerable amount of damage. Obviously the 
danger from pressure is very great as compared with 
that which exists when the brain has attained its full 
growth. 

In addition to this “constrictive” effect of the mem- 
brane, there is interference with the absorption of cere- 
brospinal fluid because of (1) the pressure tending to 
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obliterate the subarachnoid space and (2) the inflam- 
matory reaction to the presence of blood in both the 
subarachnoid and the subdural spaces. Removal of 
bloody cerebrospinal fluid at as early a date as possible 
will tend to minimize this difficulty, but as long as the 
membrane is present absorption of fluid will be impaired 
and there will be a tendency to increasing hydrocepha- 


Fig. 2 (case 4).—-The roentgenograms were taken after injection of air 
into the subdural cyst on the right through a rubber catheter inserted 
through the burr hole in the right temporal region. The cyst, represented 
by the shadow, was subsequently removed. 


lus. With adults hydrocephalus secondary to untreated 
hematoma is uncommon; in infants it occurs in the 
majority of cases. - 

The question of the relative resistance of the infant 
brain and of the adult brain to trauma is too complex 
to consider in detail in this paper. It will be agreed 
in general that as the numerous functions of the cortex 
are being developed rapidly there should be as little 
interference with circulation as possible. ‘To accom- 
plish this end, membranes must be in large part 


removed, 
TREATMENT 


The procedure which we have adopted as a routine 
is planned in such a way that the radical management 
is safe and should be carried out with a very low 
mortality rate. Obviously any such plan as is here 
advocated must be modified to suit the circumstances. 
In almost every case the treatment outlined is accom- 
panied by parenteral administration of fluids and, fre- 
quently, by repeated small transfusions. 

1. Lumbar Puncture and Withdrawal of Not More 
Than 10 cc. of Fluid. If there is evidence of marked 
increase in intracranial pressure, the second step should 
precede lumbar puncture. If the spinal fluid contains 
blood, daily lumbar puncture should be done until the 
fluid is clear. 

2. Bilateral Subdural Taps Through the Coronal 
Suture. These taps, well away from the midline, should 
be done with a short needle, well sharpened but with a 
short bevel. Great care must be used; it is helpful to 
place the free thumb and index finger firmly against 
the scalp; the needle should be held tightly near its 
point so that the force used is entirely under control. 
As soon as the dura is penetrated the stylet should be 
removed, and if fluid is present it should be allowed 
to escape without the aid of a syringe. Normally it is 
impossible to remove more than a drop or two of the 
fluid, which is clear, colorless and has a protein content 
of between 15 and 35 mg. per hundred cubic centimeters 
(negative Pandy test). If a hematoma is present there 
will usually be a free flow of blood-tinged yellow fluid. 


\ | 
| 
& C+) 
| 
Yh 
ell, 


200 


This fluid usually has a high protein content and a 
variable number of red blood cells. The amount of fluid 
removed in this way must vary according to the size 
of the fluid collection and the way in which the patient 
reacts. At the first tap it is usually desirable to remove 
no more than 15 ce. from each side. It must be kept 
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Fig. 3 (case 1).—Section through a thick portion the 
showing various wages of fibroblastic proliferation (B, E) and blood 
vessel infiltration (4, C, F Hematoxylin and eosin Kd x 120. 


in mind that the finding of as much as 1 ce. of fluid 
with an elevated total protein content is pathologic and 
that if the needle is near the edge of the clot it may 
well be impossible to remove more than a very small 
amount. The sides are then tapped on alternate days 
for from one week to ten days. This gradual reduction 
of pressure combined with careful feeding, administra- 
tion of fluids and transfusion is ordinarily accompa- 
nied by marked improvement in the patient’s general 
condition. 

3. Bilateral Burr Holes. These are so placed that 
they may later be included in a bone flap. At this time 
the fluid-containing cavities can be emptied completely 
and, if it seems desirable, may be filled with air so that 
roentgenograms can show the extent of the space. If 
a solid clot is present, it may be washed out, at least 
in part, at this time. Of chief importance is the deter- 
mination of whether or not a definite membrane is 
present ; if one is, the fourth step is indicated. 

4. Elevation of a Bone Flap. Whatever solid clot may 
be present and as much of the membranous envelope as 
can be safely reached through the exposure should be 
removed. If a membrane is known to be present over 
hoth hemispheres, a second bone flap must be turned 
down after whatever interval seems suitable for the 
particular patient, usually one or two weeks. 

We feel that by proceeding according to a regimen 
such as that outlined it is possible to achieve gratifying 
results in the treatment of this condition. Naturally the 
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treatment includes good nursing care and an adequate 
diet with liberal administration of vitamins. We believe 
it significant that all of our patients were better when 
operated on than when first seen. 

It is of some interest that in our series there was no 
infection of the subdural space although in some cases 
as many as twenty taps were done through the scalp. 
The scalp was carefully shaved and cleansed and aseptic 
technic used. The taps were done by the house officers 
in their usual rotation, and the fluid, cultured at least 
once weekly, was invariably sterile. Although pleased 
with the result, we are inclined to wonder whether the 
fluid is as easily infected as is commonly supposed. 

The location and the extent of the lesion have been 
strikingly similar in our patients. The membranous sac 
has in all but one case extended from the parietal region 
anteriorly over the frontal pole, superiorly to the longi- 
tudinal sinus and inferiorly well under the temporal 
lobe (figs. 1 and 2). 

The average convalescence from operation was 
remarkably rapid. Case 4 is given in detail to illustrate 
what we expect in this regard. Fluids wisely adminis- 
tered parenterally were an essential factor in the 
recovery. Practically all the children received at least 
one blood transfusion (10 cc. per pound for babies), 
which in many instances we did not hesitate to repeat. 


REPORT OF CASES 

Case 1.—History.—C. C., a girl aged 6 months, admitted 
June 21, 1937, because of sixteen generalized convulsions during 
the preceding month, was an illegitimate child cared for in 
a foster home. She was born by forceps delivery after a 
difficult thirty-six hour primiparous labor. Early development 
and diet were normal. There were no infections or history of 
trauma. The significant observations were listlessness, slight 


Fig 4 (case 1).—Region D of Seure 3, X 900, showing older fibroblasts 
rich in collagen; aniline blue stain 


rachitic beading, hemorrhages in the right retina, a palpable 
liver, marked bilateral spasticity, hyperactive deep tendon 
reflexes, bilateral ankle clonus, and Babinski responses. There 
was no clinical evidence of scurvy. Roentgenograms of the 
skull and long bones were normal. The blood and urine were 
normal. The Hinton reaction of the blood and the reaction 
to tuberculin (1: 1,000) were negative. The clotting time was 
three minutes and the bleeding time ten minutes. 
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The spinal fluid was normal. Old blood was obtained from 
both subdural spaces when these were tapped through the 
coronal sutures. On July 2 burr holes were made in each 
temporal region and subdural hematoma membranes incised on 
each side. After this drainage of fluid the child improved. On 
July 7 an osteoplastic bone flap was turned down on the left 
side and the greater portion of the membrane on this side 
excised. An infection of the wound complicated convalescence, 
which was otherwise uneventful. In December an osteoplastic 
bone flap was turned down on the right side and the membrane 
on this side removed. The child stood the operation poorly 
but was given a transfusion and improvec; six hours after 
operation she succeeded in struggling in bed and died suddenly 
while attempting to get up. 

Pathology.—The significant abnormalities noted post mortem, 
other than those in the brain, included early bilateral interstitial 
pneumonia, with marked pulmonary edema and moderate atelec- 
tasis; there was evidence of generalized acute and chronic 
infection. There was microscopic evidence of scurvy. The 
left side of the cerebral cortex, five months after removal of 
the subdural hematoma, appeared normal, and the only abnor- 
mality shown by microscopic examination was moderate con- 
gestion with slight shrinkage of cells and nuclear pyknosis. 
There were no adhesions between the dura and arachnoid on 
this side, and the under surface of the dura had its usual 
glistening sheen. A considerable portion of hematoma remained 
over the right frontal pole and temporal lobe and in the middle 
fossa bilaterally. A fringe of hematoma averaging 2 cm. in 
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was three minutes and the clotting time six minutes. The 
vitamin C content of the blood was 0.4 mg. per hundred cubic 
centimeters; after five days of intensive vitamin C therapy it 
was 1.1 mg. 

Lumbar puncture released grossly bloody xanthochromic fluid 
under increased pressure. A similar fluid was recovered from 
both subdural spaces by tapping through the coronal sutures. 
This was repeated on alternate sides daily. The child’s con- 
dition improved steadily. On October 26 and November 2 burr 
holes were made and bilateral membranes identified. At the 
second operation, air was injected into the subdural space 
through a soft rubber catheter to help evacuate fluid. On 
November 12 an osteoplastic bone flap was turned down on the 
left side and a subdural cyst with a thick outer and thin inner 
wall was excised over as wide an area as could be visualized. 
Convalescence was uneventful, with the temperature 104 
for the first three postoperative days and normal thereafter. 
On November 19 an osteoplastic bone flap was turned down 
on the right side and a large amount of subdural fluid released, 
but no membrane was found. Since February 1938 the patient 
has developed and behaved normally, with no evidence of 
progressive hydrocephalus. 

Pathology.—Microscopic study of sections made through the 
whole membrane revealed a rather definite architecture closely 
resembling that observed in the preceding case. 

Case 3.—History.—-P. K., a Negro girl aged 3 months, was 
admitted to the Children’s Hospital May 14, 1938, because of 
vomiting of two weeks’ duration. The economic status of the 


Taste 1.—Clinical Data 


Subdural Fluid Membrane Bone Flap 


Economic Head Spinal -—— 
Case Patient Age Status Injury Seurvy Infection Fluid Right Left Right Left Right Left Status 
1 C. C. 6 mo. Poor ? 0 0 + + Dead 
2 E. Cc, 2 mo Fair 0 + 0 Improved 
3 P. K. 3 mo Fair 0 + + + mproved 
4 J. H. mo Poor 0 0 4- 0 0 Improved 
5 B. H. 9 mo Good ? + mproved 
6 D. J. 4mo Fair 0 0 0 mproved 
7 R. 2mo Poor + 0 0 +. 0 0 mprovet 
8 R.N. 3 mo Poor a 0 0 ao 0 0 0 0 Improved 
9 J.V. 13 mo Fair ~ 0 + 0 a a 0 0 0 0 mproved 
10 Cc, F. 3 yr. 700d 0 0 0 0 0 0 Improved 
11 dD. P. 6 yr. Fair 0 0 + + mproved 


width was attached to the falx along the sagittal sinus on both 
sides. The hematoma was composed of distinct layers which 
could be dissected easily anatomically and identified microscopic- 
ally. Around the periphery of the hematoma, for instance along 
the sagittal sinus, these layers merged into one membranous 
structure. Microscopic examination of sections taken through 
the thickest portion of the hematoma showed layers of fibro- 
blasts infiltrated by layers of proliferating blood vessels. There 
were all degrees of connective tissue formation (figs. 3, 4 
and 6), from single fibroblasts growing against a background 
of fading red blood cells (fig. 5) to sturdy sheets of fibroblasts 
rich in collagen (figs. 4 and 6). Generally speaking, the younger 
the reaction the more peripheral was its position in the section; 
this stratification of fibroblasts and blood vessels seemed to 
give the section a rather definite architecture (fig. 3). In the 
center of the cross section, surrounded by the most advanced 
fibroblastic proliferation, was a cavity containing old blood. 
Case 2.—History.—E. C., a boy aged 9 weeks, was admitted 
Sept. 30, 1937, because of vomiting of ten days’ duration. The 
economic status of the family was fair. He had been born 
normally of a multiparous mother with rheumatic heart disease. 
He nursed poorly and was constantly fretful or lethargic. His 
eves seemed to stare. The cry became increasingly piercing, 
and the head grew large. Orange juice and cod liver oil were 
given in adequate amounts when he was 7 weeks old. There 
was no infection or postnatal trauma. The significant obser- 
vations were lethargy, mild hydrocephalic facies, a head 1534 
inches in circumference, a tense anterior fontanel, bilateral 
internal strabismus, bilateral exophthalmos, cold extremities, 
symmetrically hyperactive reflexes, a subconjunctival hemor- 
rhage on the right and normal optic fundi. Roentgenograms 
of the skull and long bones were normal. The blood and urine 
were normal. The Hinton reaction of the blood and the reac- 
tion to tuberculin (1: 1,000) were negative. The bleeding time 


family was fair. She was the first and smaller of twins born 
after a difficult ten hour labor. She was bottle fed from the 
time of birth and received adequate cod liver oil and orange 
juice after the fifth week. Twelve days before entry she had 
a generalized convulsion and showed residual right hemiparesis ; 
sulfanilamide was given for otitis media on the right. Vomit- 
ing increased during the two weeks prior to admission. The 
significant observations at the time of entry were temperature 
103 F., pulse rate 140, respiratory rate 44, irritability, a bulging 
fontanel, lethargy, a piercing cry and mild bilateral otitis media. 
The urine was normal; examination of the blood showed 10.5 
Gm. (67 per cent) of hemoglobin, 2,920,000 red cells and 15,880 
white cells per cubic millimeter, 66 per cent polymorphonuclears 
and 28 per cent lymphocytes. The Hinton reaction of the blood 
and the reaction to tuberculin (1: 1,000) were negative. The 
vitamin C content of the blood was 9.2 mg. per hundred cubic 
centimeters. Roentgenograms of the skull, long bones and chest 
were normal. Blood cultures were sterile. 

Lumbar puncture yielded slightly xanthochromic fluid; it 
contained a normal amount of sugar (64 mg. per hundred cubic 
centimeters) and 200 white blood cells, with 90 per cent poly- 
morphonuclears, and 46 mg. of total protein per hundred cubic 
centimeters. On the following day it was unchanged save for 
an increase in cells and total protein content. Bilateral taps 
of the subdural space were done through the coronal sutures. 
Approximately 15 cc. of sterile xanthochromic fluid was released 
from each side; in each instance the fluid contained about 
1,700 cells per cubic millimeter, of which one third were poly- 
morphonuclear leukocytes and the remainder red cells. From 
then on the baby improved steadily. The subdural spaces were 
tapped on alternate days. At the end af a week she was symp- 
tom free. Bilateral burr holes on May 26 revealed thick sub- 
dural membranes on both sides; these were incised, and a free 
flow of xanthochromic fluid was obtained. On June 1 an 
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osteoplastic bone flap was turned down on the right side and 
a thick (one-eighth inch) gelatinous subdural membrane excised 
from the frontotemporoparietal region. Eight days later the 
left side was approached in a similar fashion and a similar 
membrane removed. Convalescence was uneventful and both 
wounds healed well. The child has remained symptom free. 


Fig. 5 (case 1).—Regions B and C of figure 3, x 900, showing early 
fibroblastic and blood vessel proliferation around extravasated red blood 
cells; aniline blue stain. 


Pathology.—Microscopic study of sections taken through the 
membrane showed essentially the same structure as that 
observed in cases 1 and 2. 

Case 4.—History.—J. H., a boy aged 8 months, was admitted 
Nov. 29, 1937, because of drowsiness and convulsions during 
the previous week. The economic status of the family was 
poor, and the child was boarded out by the working mother 
in a foster home. Birth and early development were normal. 
Cod liver oil and orange juice were given irregularly. There 
had been no chronic illnesses or recognized trauma. Seven 
days before admission the foster mother reported that the 
child had a convulsion. The mother found multiple ecchymotic 
areas over the extremities and the left side of the face. The 
baby became drowsy. Three days before admission internal 
strabismus appeared. The significant observations were drowsi- 
ness, irritability, a bulging fontanel, bilateral internal strabis- 
mus, bilateral retinal hemorrhages and a Babinski response on 
the left. The urine was normal. There was secondary anemia. 
The Hinton reaction of the blood and the reaction to tuberculin 
(1: 1,000) were negative. The bleeding time was three and 
one-half minutes and the clotting time five minutes. The vita- 
min C content of the blood was 9.7 mg. per hundred cubic 
centimeters. X-ray examination showed separation of the skull 
suture lines but no fracture, subclinical scurvy and greenstick 
fractures of both bones in both forearms. 

Lumbar puncture yielded clear and colorless fluid with a 
total protein content of 14 mg. per hundred cubic centimeters 
and an initial pressure of 250 mm. Tap of the subdural space 
through the coronal sutures November 30 released 15 cc. of 
bloody xanthochromic fluid from each side. The subdural spaces 
were tapped on alternate days for one week. The baby 
improved and became symptom free. On December 9 burr 
holes were made, revealing a substantial subdural membrane 
on the right and none on the left. On December 14 an osteo- 
plastic bone flap was turned down on the right side and the 
subdural membrane removed. Since discharge two weeks later, 
the patient has been followed closely in the outpatient depart- 
ment. He is symptom free and shows no evidence of hydro- 
cephalus. He is now 14 months old and is beginning to walk 


HEMATOMA—INGRAHAM AND HEYL 


Jour. A. M. A. 
Jan. 21, 1939 


and say words. Psychometric studies indicate that he is about 
normal for his age. 

Pathology.—Microscopic study of the pathologic specimen 
showed a thin piece of tissue with well layered fibroblastic 
organization of hemorrhagic areas; there were a moderate 
number of monocytic cells containing golden brown pigment. 

Case 5.—History.—B. H., a girl aged 9 months, was admitted 
Jan. 14, 1938, because of twitching of the right arm and leg 
of one hour's duration. The economic status of the family was 
good. The birth and early development had been normal. She 
had received inadequate cod liver oil and no orange juice or 
tomato juice; she had been bottle fed from birth. On Janu- 
ary 12 she fell from a high chair to the floor, bruising her 
right cheek. She was restless that night. The next day a 
physician found bronchitis and otitis media, with a temperature 
of 104 F. Change of position of the head caused pain. She 
had urinary frequency, needing to void hourly. Early in the 
evening of admission her mother noticed twitching and weakness 
of the right arm and leg; the child was lethargic. The signifi- 
cant observations on admission were temperature 102 F., pulse 
rate 120, respiratory rate 30, blood pressure 130/70, drowsiness, 
bilateral otitis media and flaccidity and sluggish tendon reflexes 
on the right. The fontanels did not bulge, and there was no 
vapilledema. X-ray examination of the skull and bones gave 
negative results. The urine was normal. The white blood 
cell count was 21,000 per cubic millimeter, the cells being pre- 
dominantly polymorphonuclear. The clotting time was three 
minutes and the bleeding time five minutes. The vitamin C 
content of the blood was 0.1 mg. per hundred cubic centimeters. 
The Hinton reaction of the blood and the reaction to tuberculin 
(1: 1,000) were negative. 

Lumbar puncture released xanthochromic fluid under increased 
pressure. From each subdural space about 10 cc. of xantho- 
chromic fluid was released. Subdural taps were done on alter- 
nate days thereafter. Right hemiparesis continued. On January 


Fig. 6 (case 1).—Region D of figure 3, * 900, showing fibroblasts (4) 
and collagen (8B); hematoxylin and eosin stain. 


27, after visualization of a subdural clot through a burr hole, 
an osteoplastic bone flap was turned down on the left. The 
underlying dura was blue over its lower two thirds; as it 
neared the midline it became a more normal color, and over 
the posterior portion of that exposed it was normal. Beneath 
the blue area, encased in a transparent membrane, was a thick 
jelly-like purple-red clot which extended well down over the 
temporal lobe. This was removed completely. 

Aiter identification of a subdural membrane on the right 
through a burr hole, a bone flap was turned down March 1 
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and a thin membrane freed from the dura and removed. Neuro- 
logic examination gave negative results at the time of discharge, 
March 17. No weakness on the right side was demonstrable. 
The patient’s progress has been steady, and psychometric studies 
show her performance to be normal. 

Pathology.—Left: Microscopic study of sections of the speci- 
men showed a layer of only a few fibroblasts acting as a 
membrane around the large blood clot. Right: Microscopic 
study of sections of the membrane showed well established 
layers of fibroblasts surrounding and invading areas of red blood 
cell extravasation. 

Case 6.—History.—D. J., a girl aged 4 months, was admitted 
April 14, 1938, because of fever and convulsions of four hours’ 
duration. The economic status of the family was fair. The 
birth and early development were normal. She had had ade- 
quate vitamin C and had suffered no recognized trauma. The 
significant observations were pallor, a temperature of 104 F., 
spasmodic extensor movements of the fingers, a palpable liver, 
mild bilateral internal strabismus, normal optic fundi and a flat, 
open anterior fontanel. X-ray examination showed the skull 
and long bones to be normal. Examination of the blood showed 
some concentration of the cell elements and 14,000 white cells 
per cubic millimeter, predominately polymorphonuclear. 

The spinal fluid was normal. Xanthochromic fluid was 
obtained from each side by tapping the subdural space through 
the coronal sutures. The subdural spaces were tapped on alter- 
nate days, and burr holes revealed substantial bilateral mem- 
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membrane largely removed. The child had an_ uneventful 
convalescence and was discharged from the hospital symptom 
free. 

Pathology.—When_ studied microscopically, the membrane 
showed recent extravasation of red blood cells and fibroblastic 
organization. 

Case 8.—History.—R. N., a boy aged 3 months, was admitted 
March 14, 1938, because of cyanotic spells and twitching on 
the right side for eight hours. The economic status of the 
family was poor. The birth and early development were nor- 
mal. He was nursed at the breast for the first six weeks; 
after that he was given a formula with no supplement of cod 
liver oil or orange juice. One week before the onset of symp- 
toms he was hit on the glabella with a bottle, without any 
immediate symptoms appearing. The significant observations 
were coma, pallor, cyanosis, bilateral internal strabismus, 
nystagmus, sustained right ankle clonus and a liver felt 2 cm. 
below the costal margin. The Hinton reaction of the blood 
and the reaction to tuberculin (1: 1,000) were negative. X-ray 
examination of the skull and long bones showed them to be 
normal. Chemical examination of the blood showed a carbon 
dioxide-combining power of 34 volumes per cent; the vitamin C 
content was 0.2 mg., the nonprotein nitrogen content 108 mg. 
and the serum protein content 6.8 Gm. per hundred cubic centi- 
meters. Three days later the nonprotein nitrogen content was 
31 mg. and the vitamin C content 0.6 mg. per hundred cubic 
centimeters. 


Taste 2.—Additional Clinical Data 


‘Temperature 
on Adinis- Strange Bulging Fractured  Optie 
Case Patient sion, F. Vomiting Headache Behavior Stupor Convulsions Paralysis Fontanel Skull Fundus 
1 C.C. 100 + 0 0 + Right-left 0 0 0 + 
2 E.C, ow” - 0 + + 0 0 + 0 0 
3 P. K. 103 ~ 0 0 + Right-left Right ~ 0 0 
4 J. H. 100 0 0 + + Right 0 + 0 + 
5 B. H. 102 + + 0 + Right Right 0 0 0 
6 D. J. 104 0 0 0 + Right Right 0 0 0 
 { R. G. 101 0 0 0 + Right 0 + 0 + 
R.N. 0 0 + Right Right 0 0 0 
9 J. V. ” 4 0 0 + 0 0 0 0 0 
10 C. F. 99 + 0 + ( 0 0 0 0 0 
ll D. P. 99 + + + 0 0 0 0 0 + 
branes. On May 2 an osteoplastic bone flap was laid back Spinal fluid obtained by lumbar puncture was normal. From 


on the left side and a large thick subdural membrane excised from 
the frontal region. On May 20 a similar operation was done 
on the right side. Since discharge June 4 the patient has 
been seen regularly and continues to do well, with no evidence 
of disease of the central nervous system. 

Pathology.—The microscopic picture was essentially the same 
as that in the cases previously described. 

Case 7.—History.—R. G., a boy aged 2 months, was admitted 
Oct. 10, 1937, because of convulsions during the previous three 
days. The economic status of the family was poor. He had 
been thought to be normal at birth and thereafter. Labor was 
of thirteen hours’ duration and forceps was not used; the right 
parietal portion of the scalp was excoriated during delivery. 
There was no postnatal trauma. The child was comatose and 
having repeated convulsive twitching on the right side during 
examination. Other significant observations were a_ bulging 
fontanel, bilateral retinai hemorrhages, spastic legs and right 
arm, bilateral hyperactive tendon reflexes, positive Babinski 
responses and left ankle clonus. There was no evidence of 
infection or scurvy. The urine was normal. There was sec- 
ondary anemia. X-ray examination of the skull showed no 
fracture or separation of sutures. The Hinton reaction of the 
blood and the reaction to tuberculin (1: 1,000) were negative. 
The bleeding time was three and the clotting time four minutes. 

Spinal fluid obtained from the lumbar subarachnoid space 
the day of admission was blood tinged and slightly xantho- 
chromic. On the same day 15 cc. of blood-tinged fluid was 
obtained from each of the subdural spaces, tapped through 
the coronal sutures. The child was given a transfusion, and 
subdural taps were repeated daily, with increasing returns and 
steady improvement in the condition. On October 27 a burr 
hole was made in each temporal region, and a definite subdural 
membrane was seen on the right. On October 30 an osteo- 
plastic bone flap was laid back on the right and the subdural 


0.5 to 1 cc. of bloody fluid was released from each subdural 
space by tapping through the coronal sutures. These taps were 
repeated daily, and the patient was given a transfusion. He 
improved, but the twitching persisted on the right. On March 
25 bilateral burr holes were made; all revealed normal dura 
and cortex except the right anterior one. Here a large amount 
of xanthochromic fluid escaped when the dura and underlying 
membrane were incised. On April 1 an osteoplastic bone flap 
was turned down on the right; as we expected, there was a 
large amount of fluid but no significant membrane. However, 
after this gross release of fluid, the child had no more twitching 
and improved rapidly, He was discharged April 16 symptom 
free save for a transient strabismus. An encephalogram made 
just before discharge showed a moderate symmetrical dilatation 
of the whole ventricular system. 

Case 9.—History.—J. V., a boy aged 13 months, was admitted 
May 17, 1938, because of vomiting and apathy of seven 
days’ duration, with a right internal strabismus for the last 
three days. The economic status of the family was fair. The 
birth and early development had been normal save that the 
head had always been moderately large. He received adequate 
amounts of orange juice and cod liver oil from the age of 
3 weeks. Three weeks before admission he fell from a high 
chair to the floor, bumping his head; he did not lose conscious- 
ness and no abnormalities were noted until the onset of his 
iliness two weeks later. The significant observations at admis- 
sion were temperature 98 F., pulse rate 104, respiratory rate 
24, a moderately large head with prominent frontal bosses, 
right internal strabismus, and repeated projectile vomiting. 
The urine was normal. A blood count showed 16,000 white 
cells per cubic millimeter, 65 per cent of which were poly- 
morphonuclear. X-ray examination of the skull showed the 
suture lines abnormally separated. The Hinton reaction of the 
blood and the reaction to tuberculin (1: 1,000) were negative. 
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Lumbar puncture yielded normal fluid. Five cc. of clear 
fluid with total protein content of 38 mg. per hundred cubic 
centimeters was obtained from the left subdural space and 
8 cc. of yellow fluid with a total protein content of 185 mg. 
from the right. Taps through the coronal sutures were 
repeated on alternate days, with cessation of vomiting and 
lessening of the baby’s apathy. Bilateral burr holes were made, 
and a large amount of fluid was released from the subdural 
space on both sides. No subdural membrane was seen. The 
child improved rapidly and now behaves in every way like a 
normal baby. Pneumo-encephalograms postoperatively 
showed mild symmetrical dilatation of the ventricular system 
and an increased amount of air over the cortex. 

Case 10.—History.—C. F., a boy aged 3 years, was admitted 
Feb. 15, 1938, because of deafness on the right side of one 
month’s duration. The economic status of the family was good. 
The birth and early development had been normal; there were 
some evidences of physical 
and intellectual precocity. 
There had been no infec- 
tion or trauma until on 
Aug. 15, 1937, he was 
thrown against the wind- 
shield of a car in which he 
was riding when it stopped 
abruptly. He did not lose 
consciousness. The day of 
admission he vomited three 
times. The significant ob- 
servations were tempera- 
ture 98.6 F., pulse rate 110, 
respiratory rate 20, blood 
pressure 95/60, keen intel- 
ligence, complete deafness 
on the right side and par- 
tial deafness on the left 
side. X-ray examination 
showed the skull and spine 
to be normal. Spinal fluid 
obtained from the lumbar 
subarachnoid space was 
normal. 

Under hospital observa- 
tion for the next ten days 
the patient demonstrated 
occasional strange behavior 
patterns and often seemed 
unsteady on his feet. On 
March 2 burr holes were 
made in the parietal and 
suboccipital regions of the 
skull bilaterally. un- 
usually large amount of 
clear fluid was released from beneath the dura over the cerebel- 
lum bilaterally, but especially over the right hemisphere. The 
cisterna magna was large. No subdural membrane or clot was 
visualized. On March 9 a pneumo-encephalogram was made, 
which demonstrated a large space over the cerebellum and sym- 
metrical dilatation of the lateral and third ventricles. Shortly 
afterward the hearing began to improve and the ataxia dis- 
appeared. On March 14 the patient was discharged in a nearly 
normal clinical state. This recovery has persisted and he now 
shows no residual effects of his injury, while his mental acuity 
continues to be of high caliber (fig. 7). 

Case 11.—History—D. P., a boy aged 6% years, was 
admitted June 17, 1937, because of headaches of one month's 
duration. The economic status of the family was fair. The 
birth and early development were normal. One month before 
entry he fell from a wagon, hitting his head on the pavement ; 
he did not lose consciousness, but the next few days marked 
the onset of headaches, which increased steadily. Eleven days 
before entry vomiting and epistaxis started, and they had 
recurred increasingly ever since. Significant observations were 
temperature 100 F., pulse rate 90, respiratory rate 25, blood 
pressure 100/56, irritability, a large head, early bilateral 
papilledema with retinal hemorrhage, unsteady gait, positive 
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Romberg test, symmetrically hyperactive tendon reflexes and 
involuntary spasms of rolling both eyes in all directions. The 
bleeding time was eighteen minutes and the clotting time four 
minutes. X-ray examination of the skull gave negative results. 
On July 16 burr holes revealed bilateral subdural hematomas, 
and air injected into the subdural spaces showed them to be 
of great size. On July 17 an osteoplastic bone flap was elevated 
on the right side and the major portion of a large hematoma 
removed. On August 5 the procedure was repeated on the left 
and a hematoma removed from this side. The neurologic 
status is greatly improved and the original symptoms are gone. 
There is no evidence of permanent damage to cerebral function. 

Pathology.—Microscopic study of the pathologic specimens 
showed them to be composed of extravasated red blood cells, 
mild lymphocytic infiltration and extensive fibroblastic organi- 
zation. 


The clinical data presented in these eleven cases is 
summarized in tables 1 and 2. In each instance + 
stands for an abnormal and 0 for a normal condition. 
The operation was, of course, done only when the + 
sign appears under “bone flap.” 


SUM MARY 
In ten cases of subdural hematoma in infants and 
one in an older child, we adopted radical treatment. We 
feel that this treatment should be carried out with a 
low mortality rate and very satisfactory end results. 
300 Longwood Avenue. 


EPHEDRINE IN PHYSIOLOGIC 
VEHICLE AND LATERAL 
HEAD-LOW POSTURE 


IN TREATMENT OF THE NOSE AND SINUSES 


SIDNEY N. PARKINSON, M.D. 


OAKLAND, CALIF. 


During the past decade there have been many develop- 
ments relative to local treatment for infection of the 
upper part of the respiratory tract. There are two 
which I wish to discuss. One is the use of head-low 
posture for making the nasosinal area available for 
treatment. The other is the use of drugs and vehicles 
compatible with nasal physiology. The use of head- 
low posture implies recognition of the intricate and 
varied anatomy of the nasosinal area. The use of 
physiologic solutions implies realization of the function 
of the nasal mucous membrane. The two developments 
are to a great extent interdependent. Without a physio- 
logic solution the posture would be ineffective or of 
limited use. Without head-low posture it is doubtful 
whether the need of physiologic solutions would be so 
easily recognized and accepted. To Dr. Arthur Proetz ' 
more than to any other person physicians owe recogni- 
tion for initiating these changes. 

This situation contrasts sharply with the empiricism 
of the past and may be considered a new departure in 
rhinology. There should result a considerable change 
in our attitude toward the control of infection in this 
area. Change is inevitable as methods are correlated 
with anatomy and physiology. With empiricism in 
treatment there grew up an inordinate use of tampons, 
cannulas and trocars and too great a readiness to resort 
to minor as well as major surgical intervention during 
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1. Proetz, Arthur W.: Displacement Irrigation of Nasal Sinuses, 
Arch. Otolaryng. 4:1 (July) 1926. 
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acute phases of inflammation. Treatment during acute 
infection was attended by chemical trauma from use of 
unphysiologic drugs and physical trauma from instru- 
mentation. 

I am concerned with the common cold as the means 
by which infection becomes established in sinuses, ears 
and other parts of the respiratory tract. Nasal conges- 
tion during a cold interferes with venous and lymphatic 


Fig. 1.—The lateral head-low_ position. Ephedrine in saline solution is 
instilled into both nasal chambers, the two sides eing treated simul- 
taneously. All the sinal ostiums of both sides are flooded by the solu- 
tion. In adults this posture may be used for the displacement of iodized 
oil into the sinuses by the Proetz method. 


circulation about the sinal ostiums. This increases 
the edema and congestion within the sinuses and permits 
accumulation of mucopus which the cilia are unable to 
remove. This is a common complication. It often 
initiates a vicious cycle and is universally recognized as 
unfavorable to tissue defense. This cycle may be ter- 
minated if ventilation is obtained by shrinking the 
mucous membrane. If a sinus is able to empty itself 
and the circulation of lymph and blood is restored, the 
ability of the mucosa to rid itself of infection is 
increased. 

The purpose of local treatment during acute infec- 
tion is ventilation in order to improve drainage. Shrink- 


Fig. 2.—The lateral head-low position, end view. 


age of the nasal mucosa opens the meatuses and the 
sinal ostiums. Free ciliary drainage then takes place 
if in the process of ventilation the ciliary mechanism 
has not been damaged. This is why the selection of the 
drug and the vehicle is so important. An ideal drug 
would cause mucosal shrinkage with no evidence of 
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local toxicity. An ideal vehicle is one which can be in 
contact with the ciliated epithelium and cause no irrita- 
tion. In the vehicle this implies isotonicity and a px 
compatible with nasal secretion. According to pvesent 
knowledge ephedrine in Locke’s solution or its equiva- 
lent constitutes an efficient agent for shrinkage in a 
harmless physiologic vehicle. 

Ephedrine acts by local vasoconstriction. As a drug 
it is remarkably stable. In physiologic solution of 
Sodium chloride it may be sterilized by boiling and if 
not contaminated will remain apparently unchanged for 
months or years. This is fortunate because solutions 
for intranasal use should not contain antiseptics or pre- 
servatives such as are available today. A physiologic 
solution of ephedrine is odorless and its presence in 
the nose is entirely free from sensation. There is a 
general impression that ephedrine has a natural sting 
that must be disguised in some way. This is not so. 
Stinging, tickling or any other sensation indicates irri- 
tation from an unphysiologic vehicle. This suggests 
another reason why a solution for nasal use must be 
as nearly perfect as possible. 


Fig. 3.—Infants and small children are best held over one’s lap. 


A child will usually cooperate if he is not hurt. 

Dr. Clifford Sweet has found that with this solution 
his results with children compare favorably with what 
can be accomplished with adults. Much as ephedrine 
has been appreciated for its properties as a vasocon- 
strictor, a full appreciation of its excellence cannot 
be had until it is used in a physiologic vehicle. 

Recently other vasoconstrictor drugs such as neo- 
synephrin hydrochloride, propadrine hydrochloride and 
benzedrine, have been made available. If these prove 
to be better than ephedrine, medical practice will be 
that much richer, and if they are stable in a physiologic 
vehicle, what has been said of ephedrine applies also 
to them. 

I shall do no more than mention some of the drugs 
that traditionally have been used in the nose and sinuses 
during acute infection: silver proteinates, volatile oils, 
epinephrine and cocaine and such traditional vehicles as 
distilled water and liquid petrolatum. Their short- 
comings in local treatment have been aired widely in 
the literature in the past few years.* Their use is 
empirical and a certain amount of good may seem to 
be accomplished by some of them; but the closer they 

2. Lierle, D. M., Pix Moore, P. M.: Effects of Drugs on Ciliary 
Activity wt "Mucosa f Upper ee Tract, Arch. Otolaryng. 19: 


55 (Jan.) 1934. Proete, Arthur W.: ects of on Living Nasal 
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are investigated the less useful and the more unphysio- 
logic they appear to be. Under such conditions it is 
no wonder that it was widely believed that a cold 
untreated would last two weeks whereas treated it 
would be over in fourteen days. 

Now as to methods of applying vasoconstrictor drugs : 
The head-low posture advocated by Dr. Proetz is well 


Fig. 4.—Completion of treatment by turning the child face down, per- 
mitting the nasal contents to escape from the nostrils. With this technic 
none of the solution at any time enters the throat. 


known. The patient is supine with the head extended. 
The symmetry of the position makes it readily under- 
standable. The posture which I present is that in which 
the head is inverted laterally. The patient lies on his 
side with his head bent downward exactly sidewise, 
using the shoulder as a fulcrum. 

In treatment, preliminary shrinkage is first obtained 
by the use of ephedrine solution in an atonnzer. This 
may require from five to ten minutes. The patient is 


* 
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5.—Lateral nasal wall. All the sinal ostiums are in the upper 
This illustration when inverted shows the important area_ for 
The orifice of the eustachian tube is above 


Fig. 
half. 
treatment as the lower half. 
and outside this area. 


then placed in the lateral head-low posture, and solu- 
tion of ephedrine is instilled into both nasal chambers. 
After from three to five minutes the head is rotated to 
face down to permit the nasal contents to escape from 
the nostrils. 


TREATMENT OF NOSE—PARKINSON 


On first agquaintance an obstacle to understanding the 
lateral head-low posture is its asymmetry in relation to 
the body as a whole, but consideration of the anatomy 
will reveal that it is symmetrical in its relation to the 
nasosinal area. In this posture all important parts 
of the two sides of the nese are available simultaneously 
for treatment. This is because the nasal chambers are 
narrow in proportion to their height. In treatment the 
upper halves of the nasal fossae are flooded and sub- 
merged. To demonstrate this I have displaced 1odized 
oil into all the sinuses simultaneously, with the head 
dependent to an angle of approximately 45 degrees.* 
With all the variations of intranasal structure a few 
things can be counted on as unvarying, and one of these 
is that all the sinal ostiums are in the upper half of 
the nasal fossae. With the head inverted they are in the 
lower half and are accessible to fluid and gravity. The 
eustachian tubes opening on the level of the nasal floor 
lie outside the treated area. 

My reasons for advocating head-low posture in 
treatment of the nose and sinuses are that it makes 
available all important structures within the nose and 
permits treatment that is entirely free from trauma. 


Fig ~~Lateral nasal wall with sinal ostiums uncovered by removal 
of the wiaale turbinate. This illustration when inverted shows that fluid 
instilled into the nostrils when the patient is in the head-low position 
would flood the entire sinal area. 


These advantages appear to be most abundantly present 


in the side position; in fact, some are inherent in this 


and may be unattainable in any other. 1 would specify 
the following as reasons for using the lateral head-low 
posture: 

1. It is practicable from infancy to old age. 

2. It is comfortable ; in fact, it resembles the position 
of sleep sufficiently to cause no fear in small children. 

3. The head is at the same level as the rest of the 
body with the exception only of the upper part of the 
chest. Hence there is no flushing of the face and head 
with venous blood gravitating from the trunk and 
extremities. This is of real importance, particularly 
in elderly persons. 

4. The posture is easily effected in the home or in 
the office and requires no special equipment. <A cot 
and a pillow are all one needs. An intelligent mother 


3. Parkinson, Sidney N.: A Lateral Head-Low Position for Nasal 
and Sinus Treatment, Arch. Otolaryng. 17:787 (June) 1933; Observa- 
tions on Postural Treatment of Upper Respiratory Infection, J. Pediat. 
6:809 (June) 1935; Ephedrine in Physiologic Solution of Sodium 
Chloride and Lateral Head-Low Posture in Treatment of the Nose and 
Sinuses, Arch. Otolaryng. 23: 344 (March) 1936. 
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or nurse is easily taught the technic. In the care of 
infants and young children the posture is best obtained 
over one’s lap. 

5. None of the therapeutic fluid need reach the 
pharynx or mouth in this posture or during any part 
of this treatment. This is important. Drugs used in 
the nose are for local effect only, and their general 
effect when swallowed or aspirated serves no useful 
purpose. 

Those who use iodized oil for contrast radiography 
in the diagnosis of chronic sinusitis and other types 
of abnormality will find the lateral head-low position 
useful for displacement of the oil into the sinuses. For 
this I prefer unilateral rather than bilateral displace- 
ment. With the head only slightly inverted in the 
lateral position, iodized oil is instilled into the lower 
chamber. Intermittent suction is then applied. As all 
the sinal ostiums are submerged, all the sinuses will 
accept the oil if the ostiums are open. However, in 
the presence of much abnormality it is common for the 
oil to fail to enter one or more sinuses. My own use 
of contrast radiography is restricted. to diagnosis during 
a latent or quiescent stage, not during a period of acute 
inflammation.‘ 

1904 Franklin Street. 


THE TREATMENT OF SINUSITIS 
IN CHILDREN 


EDWARD CLAY MITCHELL, M.D. 
MEMPHIS, TENN. 


Sinal disease in children deserves more thoughtful 
consideration than it has been given. The current lit- 
erature on the treatment of sinusitis is fairly compre- 
hensive, yet no pediatric textbook has adequately 
pointed out the importance of this disease to the pedia- 
trician and the general practitioner. In the hope of 
stimulating interest in the subject, this paper will pre- 
sent an outline of my experiences with sinusitis in 
children during twenty years. Many of the patients 
studied were private patients treated in collaboration 
with Dr. John J. Shea. 

Sinusitis is observed in three stages: acute, subacute 
and chronic. The treatment, therefore, is not empirical 
but must be administered in accordance with the mani- 
festations in the individual case. The proper selection 
of treatment is of course possible only through a famil- 
iarity with all those factors, anatomic, physiologic, 
etiologic and pathologic, which have a bearing on the 
development and course of the disease. 

Heredity plays a definite role in the structure of the 
sinuses; the child tends to acquire sinuses similar to 
those of the ancestor whom it resembles in facial appear- 
ance. Factors which affect general growth and 
development, as food, vitamins, internal secretions, 
environment and life habits, influence the sinuses, and 
when this influence becomes adverse their growth is 
interrupted or arrested. Infections and allergy, sepa- 
rately or together, are chiefly responsible for sinal 
disease. Internal secretions may also play a part. Mor- 
timer,' working with Cullop and others, controlled the 
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development of the sinuses of white rats through the 
action of the pituitary gland. 

The role of environment in sinal infection is par- 
ticularly noteworthy. I have observed fewer cases in 
orphanages, dispensaries and charity practice than 
among the well to do, even though children in more 
fortunate families are, on the whole, in better physical 
condition. This is explained by the fact that the poorer 
children are constantly thrown into contact with dis- 
eases of the respiratory tract and therefore gradually 
become immune. I have also observed that the child 
reared in the steam-heated home is more prone to sinal 
infection than the one who lives in the open. Steam 
heat keeps the mucous membrane congested, providing 
a fertile soil for bacterial growth. 

It is generally known that the incidence of sinal infec- 
tion is highest in the Mississippi Valley and that this 
incidence increases from its southern to its northern 
portions. The fewest cases are found at the coast. 
In Arizona and along the southern coast of California 
the infection is uncommon. 

Ordinarily sinal infection occurs during January, 
February and March, when the sun’s rays are weakest 
and the child’s resistance is lowest. The prevalence 
of the infection in the fall is explained by the increased 
number of contagious diseases which develop at the 
opening of school. 

The effect of tonsillectomy and adenoidectomy on 
sinal disease has been a subject of wide discussion. At 
the meeting of the Southern Medical Association in 
New Orleans in 1924 I? reported an analysis of 145 
cases in which treatment had been given for a variety 
of disorders induced by sinal disease. That report con- 
tained a tabulation (table 1) of the number of patients 
whose tonsils and adenoids had previously been 
removed, including the time of their removal. 

The literature of otolaryngology during the past 
decade has been rich in papers dealing with the action 


TABLE 1—Time of Removal of Tonsils and Adenoids 


Age Cases 


of the cilia and their regeneration in the sinuses. Exten- 
sive studies have been made of innervation and of vaso- 
motor reactions, yet a wide variance of opinion exists 
among sinusologists as to whether the sinuses are cap- 
able of providing immunization. One can readily 
understand that infection extends to the sinuses from 
diseased tonsils and adenoids; that perhaps temporary 
drainage is promoted by their removal, and again after 
a time infection closes off this drainage, causing the 
symptoms to return. But how can one explain the 
frequent occurrence, as shown by table 1, of sinusitis 
in young children, in some of whom, undoubtedly, the 
tonsils removed must have been healthy ? 


2. Mitchell, E. C.: The Paranasal Sinus as a Fecus of Infection in 
Children, South. M. J. 18: 686 (Sept.) 1925. 
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The frequent finding of sinal activity in children 
who have lost their tonsils leaves little question that 
removal of tonsillar tissue early in life predisposes to 
sinusitis. This being true, sinuses must play an intimate 
part in immunization from infections of the upper part 
of the respiratory tract. When children are enjoying 
good health the sinuses are peaceful, but with the onset 
of infection of the upper part of the respiratory tract 
the sinuses also become involved and the entire system 
is disorganized. The disease begins as rhinitis and 
rapidly extends into the sinuses, with or without otitis 
media, pharyngitis and cervical adenitis. The children 


TasL_e 2.—Conditions Resulting from Sinal Disease 


Cases 

Malnutrition or failure to gain weight............ 28 
——— fever of unknown origin................ 11 


at times become seriously ill, the illness running a septic 
course. The affected cervical glands are deeper than 
those which drain the tonsils. To arrest the progress 
of the infection, one must promote drainage of 
the sinuses and support the failing immunization. 
Untreated, the local infection becomes general, giving 
rise to systemic disturbances, such as chorea, pyelitis, 
acute nephritis, rheumatism, carditis and, occasionally, 
septicemia. This fact was brought out by Mullin and 
Ryder,* who attracted the attention of the medical 
profession by demonstrating the lymphatic drainage 
from the sinuses to the chest, and was confirmed by 
Fenton and Larsell. 

In my experience this point has been amply proved. 
To illustrate, I cite again the paper I read before the 
Southern Medical Association in 1924. The condi 
tions for which the 145 patients mentioned therein were 
treated as a result of sinal disease are given in table 2 

In order to gain some idea of the popular view 
regarding the role of the sinuses in immunization, I 
submitted to fifteen teachers in the field of otolaryn- 
gology the question “Do you subscribe to the theory 
that the sinuses play a part in immunization to infec- 
tions of the upper respiratory tract?” Four of the 
replies were in the affirmative, seven in the negative 
and four noncommittal. 

In this connection, Kaiser ° made the statement that 
in his experience first attacks of sinusitis occur some- 
what more commonly in children whose tonsils and 
adenoids have been removed. 

Before beginning treatment, it is necessary to deter- 
mine the type of sinusitis present and investigate the 
etiologic factors involved. This can be accomplished 
only by obtaining a careful history and making a com- 
plete rhinologic survey as well as an examination of 
the throat, mouth and teeth and roentgenologic and 
laboratory studies. The chronic sufferer may present 
all the symptoms which usually accompany infection of 
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the upper part of the respiratory tract or, on the con- 
trary, may have no local symptoms whatever. Even 
though there may be no local symptoms, therefore, the 
examination should be thorough when the diagnosis 1s 
doubtful and a focus of infection is sought. 

In addition to general physical studies, every patient 
with sinusitis should have an allergic survey. This 
should include an inquiry as to the presence of allergy 
in the patient’s ‘family and his own history as to con- 
tacts. The symptoms should then be considered in rela- 
tion to any contacts which the patient may have had 
with offending allergens. Cutaneous tests are of lim- 
ited value. 

The distinction between infectious and allergic sinus- 
itis usually may be made by an examination of tie 
mucosa. In infectious sinusitis the mucosa is red and 
there is a thick discharge; in the allergic type the 
mucosa is pale and boggy and the discharge is thin 
and serous. The presence of eosinophils in the dis- 
charge and the finding of an increased number of 
eosinophils by differential blood count also indicate an 
allergic condition. 

In table 3 are presented the chief complaints of 100 
private patients observed during the past two years. 
The ages of these patients varied from 2 months 
through puberty. 

None of the children under 7 years of age suffered 
from headache; this symptom was present principally 
in those at puberty. The majority of those so affected 
were allergic. 

A comparative tabulation shows that allergy, as dem- 
onstrated by a pale membrane, was present in twenty- 
nine. Of that number, infection also was present in 
twenty-one. A family history of allergy was given 
in twenty-five. Tonsils and adenoids had been removed 
prior to sinal infection in seventy-eight. Tonsils 
remained in twenty-two. 

Probably one of the most important phases of the 
treatment of sinusitis is prophylaxis. This consists 
chiefly of proper hygiene, a well balanced diet, cod liver 


Taste 3.—Chief Complaints of Private Patients 


Cases 

5 
Return of adenoid 12 

Parenteral diarrhea 5 

Chorea and rheumatic fever...............ceeee08 3 


oil in sufficient amount, vitamins and sunshine; if sun- 
shine is not available, ultraviolet rays are an excellent 
substitute. 

Particular attention should be directed toward infec- 
tions acquired in swimming pools. Sinusitis is often 
induced by diving and prolonged swimming. 

Early cure of the common cold will go far toward 
preventing sinal disease. The prevention of contagion 
is also essential. The patient with a cold should be 
promptly isolated; the healthy child will withstand a 
moderate amount of contagion but will succumb if the 
contact is prolonged. 

Diseased tonsils and adenoids should be removed 
when necessary. Normal tonsillar tissue, however, 
should not be disturbed. 
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THE TREATMENT OF ACUTE 
ACUTE SINUSITIS 

Rest in bed is an essential feature of the treatment 
of acute sinusitis. The child with a high temperature 
should be placed in the hospital, since there he is easily 
confined to bed, and much more can be accomplished 
away from the parents than is possible in the home. 

Mild cathartics should be given as indicated. Salicyl- 
ates for relief of pain, alkalis, particularly in the form 
of orange juice, and an abundance of water are neces- 
sary. Rhinorrhea should be controlled by means of 
codeine, belladonna and drugs of similar type. I do 
not recommend local treatment in the acute stage. 

In extremely acute disease, when the prevailitg 
organism appears to be Streptococcus haemolyticus, | 
have found sulfanilamide of value. This should be 
prescribed according to the child’s weight, i. e. a daily 
dose of 0.2 Gm., or 3 grains, per kilogram of weight, 
so as to maintain a milligram concentration of 12 to 15 
per hundred cubic centimeters in the blood. I have 
found, however, that this medication sometimes dries 
up the secretions rather rapidly and for this reason 
have not used the drug as a routine in mild or moder- 
ately severe infections. 

In the subacute stage, after the discharge has become 
more purulent and the fever lower, although the cough 
may be more troublesome, nasal packs consisting of 
small pledgets soaked with salt solution and infra-red 
radiation are recommended. The infra-red lamp is 
used for ten minutes three times a day, being placed 
at a distance of 30 inches (76 cm.). The discharge 
is removed by suction under direct inspection. In 
older children displacement after the modification of 
Proetz has been found beneficial, especially if a post- 
nasal discharge is present. In this stage I continue to 
give alkalis and feed the child a substantial but fairly 
low carbohydrate diet. As improvement takes place, 
the carbohydrate intake is increased. Continued bed 
rest is desirable. 

After the acute attack the patient should be protected 
from all danger of cross infection, as resistance is low 
and infection easily recurs. A change of climate is 
most beneficial, particularly during the winter months. 
In summer the child should receive heliotherapy by 
direct exposure to the sun’s rays, after the method of 
Rollier, or by simply going without clothing. Swim- 
ming, especially diving, predisposes to recurrence of 
the infection and should therefore be prohibited for 
from six months to a year following an attack. 

Bryant ® has recommended the use of fever therapy 
for acute sinal infection, on the theory that it is a natural 
adjunct to nature’s fight against infection, helping to 
augment the vascular phase of inflammation. In 
chronic pansinusitis, however, he found that this form 
of treatment apparently offers no lasting benefit. 


AND SUB- 


THE TREATMENT OF CHRONIC SINUSITIS 


It is my experience that chronic sinusitis in children 
offers a much better prognosis than that in adults. This 
is based on the theory, which I believe is accepted, that 
the sinuses, particularly the antrums, develop through 
pneumatization. As the air enters the sinuses, they 
enlarge in a manner comparable to that of a soap bub- 
ble. When the ostium is blocked, this development 
ceases. During the growing period there is always a 
possibility that the sinuses will resume their growth 
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when pneumatization is reestablished. I have also 
observed that a chronically diseased sinus in a child is 
an undeveloped sinus; that when development becomes 
normal the chronic infection no longer exists. It would 
seem, therefore, that the reestablishment of pneumatiza- 
tion is just as essential as the removal of purulent 
material. 

I have followed a number of patients who at 8 to 
10 years of age presented evidence of juvenile sinuses. 
with constantly recurring sinusitis, as well as focal 
infection. When these patients had reached 15 or 16, 
several years after drainage, their sinuses had become 
normal in size and they experienced no further diffi- 
culty. I have also followed several patients who refused 
drainage; at maturity their sinuses remained undevel- 
oped and not infrequently retained an infantile appear- 
ance. These persons continued to suffer from sinusitis. 

Hansell’ roughly classified the majority of common 
disorders encountered in the management of the nose 
and paranasal sinuses as follows: 

1. Functional disturbances, secondary anatomic anomalies, 
disturbances of the vascular mechanism secondary to environ- 
mental or external agents and those which arise secondary to 
some intrinsic disease elsewhere in the body. 

2. Acute and chronic infection. 

3. Allergic disease. 

4. A combination of infection and allergy, complemented or 
uncomplemented by one or more of the aforementioned factors, 
particularly in the first and second groups. 


Hansell stated that, in the diagnosis and treatment 
of allergy as manifested in the nose and paranasal 
sinuses, other diseases should not be overlooked, since 
the allergic symptoms may be only a part of a syn- 
drome in which infection and secondary factors are also 
instrumental. 

I, too, have found that, when allergic sinusitis is 
accompanied by infection or anatomic defects, these 
must be remedied before the allergy can be corrected, 
and, further, that an infection cannot be materially 
benefited so long as a coexisting allergic condition is 
neglected. 

Infectious Sinusitis—In chronic sinusitis without 
evidence of allergy the treatment should be based on 
a study of the clinical picture along the following lines: 

1. Are there severe local symptoms referable to the upper 
part of the respiratory tract, such as coughing, sneezing, run- 
ning nose and headache? 

2. Is there some focal infection which can be definitely 
attributed to the sinuses? 

3. Are the sinuses developed normally according to the 
child’s age? Are they developed equally on the two sides? 

4. Is there evidence of a purulent discharge in the roentgeno- 
gram and on transillumination ? 


Palliative local treatment consists of application of 
nasal packs, suction and displacement. Irrigation of 
the nose with solution of sodium chloride has been used 
for many nasal disorders, especially those wherein the 
membrane is atrophied. 

Medication with tincture of iodine and, in the pres- 
ence of a thick discharge which induces coughing, with 
potassium iodide, has been effective in my experience. 
Tonics, vitamins, particularly vitamin C, and a properly 
supervised diet are essential. The administration three 
times a day of 5 grains of calcium lactate, one-fourth 
grain (0.016 Gm.) of thyroid, and MY, grain (0.003 
Gm.) of parathyroid in milk will reduce lymphoid 
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hyperplasia in children. The most successful rhythm is 
five days twice each month in chronic sinusitis and more 
frequently in acute disease. 

A change of climate is most beneficial. The more 
chronic the infection, the longer the patient should 
remain in the new environment. I have found that 
patients who are entirely relieved in a new climate 
often have a recurrence of symptoms on their return 
to the former location. 

Nickum* has been suc ssful with short wave dia- 
thermy in the treatment of chronic sinusitis. By this 
method heat is produced to tolerance, increasing phago- 
cytic action and stimulating lymphatic drainage. 

For those patients who require immediate drainage 
for relief of secondary symptoms elsewhere in the body 
and for those in whom palliative treatment has failed, 
antrotomy and drainage for at least three or four days 
is deemed advisable. 


OPERATIVE PROCEDURE OF SHEA ® 

If the child’s condition warrants, ether is the best anesthetic, 
since by its use the operation may be carried out deliberately 
and thoroughly. In the presence of renal infection either nitrous 
oxide or an ethylene mixture is safer than ether, although the 
operation must be performed rapidly. Use of avertin with 
amylene hydrate supplemented by the local application of 4 per 
cent solution of cocaine minimizes the risk of postoperative 
pneumonia. 

The nares are cleansed by suction, and the site of the 
operation is painted with a 30 per cent solution of alcohol. 
The ostium of the antrum is sought and dilated; if the ostium 
is not found, the membranous tissue of the middle meatus is 
perforated. If the operation is to be a success, the patency of 
the ostium must be maintained. The material is obtained 
through a syringe and needle. If the patient is suspected of 
being allergic, sterile physiologic solution of sodium chloride 
is instilled and withdrawn; otherwise, brain broth medium is 
used. 
In younger children the naso-antral window is made with an 
antral trocar, whereas in older children a curved gouge is 
employed. The aperture is shaped to fit the rubber tube by 
a series of dilations with Ritter sounds. The catheter is next 
inserted, one of the smaller Ritter sounds being used as an 
obturator; one can easily tell when the catheter slips through 
the window. Suction is then applied to the drain, by means 
of a medicine dropper, through which the contents of the 
antrum are visualized. The presence of air bubbles in the antral 
contents should be noted, as these bubbles indicate the patency 
of the secondary opening. If no bubbles are visible, saline 
solution is forced through the tube until it appears in the back 
of the nose or the nasopharynx, thus forcing out any mucous 
obstruction to the ostium. Suction is again attempted and, if 
bubbles are still not visible through the glass, the tube is 
removed and the operation repeated, special attention being 
given to the ostium. 

USE OF VACCINES 

Kruse and Foster’? reported the experimental 
production of colds with bacteria-free filtrates. Dochez 
and his co-workers '* have demonstrated the suscepti- 
bility of chimpanzees to colds simulating those in human 
beings when inoculated intranasally with bacteria-free 
filtrates obtained from the nasal washings of human 
beings with common colds. In 40 per cent of the 
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animals a typical common cold developed. When these 
experiments were performed on human beings, colds 
were produced, though generally of a mild degree. The 
results of Dochez and his co-workers indicate the con- 
plex nature of the infections of the upper part of the 
respiratory tract and the possible part played by filtra- 
ble viruses and visible bacteria. 

For many years vaccine has been employed to 
increase resistance to these infections; nevertheless the 
therapeutic effect leaves much to be desired. Vacci- 
nated and nonvaccinated groups of persons have been 
compared as to their susceptibility to infection, and it 
has been found that the majority of mixed vaccines 
confer only slight protection against infection of the 
upper part of the respiratory tract. 

It is my custom to use autogenous vaccine during 
the winter following the antrostomy. Culture material 
is obtained from the sinuses by suction. This material 
usually is mixed with a seasonal vaccine made from 
an active culture of those organisms which seem to be 
prevalent during the season. The vaccine is given at 
the first appearance of cold weather, which in Tennessee 
is generally in the latter part of October, and is repeated 
during the latter part of December and again in March. 


TABLE 4.—T7 reatment Carried Out by Mitchell and Shea 


Cases 
More than one antrostotny...............0eeeeeee 6 
Removal of tonsils at time of antrostomy......... 21 
Removal of remaining tonsillar tissue............ 15 
Sulfanilamide 18 
lood transfusion for secondary anemia........... 
Giving of autogenous vaccine................0005 20 
Administration of stock vaccine........... A few cases 


Five small doses are administered in each treatment, 
at four day intervals. Although I have not found that 
this prevents colds, I believe it has reduced their 
severity. 

From these studies it appears that the primary infec- 
tious agents are filtrable viruses and that ordinary 
pathogenic bacteria become activated and play a sec: 
ondary but important part. 


ALLERGIC SINUSITIS 

Allergic sinusitis may be induced by any or all of 
three different types of allergens: (1) pollens, (2) 
inhalants other than pollens and (3) food 

The elimination of only one type of allergen i is often 
insufficient, as in the home articles of furniture, such 
as covers of sofas, may contain horsehair or dust to 
which the patient is sensitive. Every irritant must be 
excluded before relief can be obtained. If the irritants 
are inhalants other than pollens, contact with these 
articles should be avoided. 

Immunization to pollens may be: acquired by two 
methods: (1) a complete change of environment to a 
locality in which the offending pollens do not exist, 
and (2) the use of pollen extracts. A change of envi- 
ronment often enables the patient’s resistance to the 
allergen to develop so that he may return to his habitual 
locality without suffering a return of symptoms. 

Allergy is so prevalent and so frequently a cause of 
sinusitis that the practitioner should have at least a 
working knowledge of this subject. In many cases it 
is overlooked because the importance of this phase of 
sinusitis is not appreciated. A large number of my 
failures to benefit sinusitis, particularly before allergy 
was well understood, were due to the fact that the 


; 
| 
A 
| V 
| 


Vo_uME 112 
NuMBER 3 


patients had infection in addition to allergy, and some- 
times allergy alone, which was at that time thought to 
be infection. 

Table 4 summarizes the treatment carried out by 
Dr. Shea and me jointly in 100 cases of sinusitis 
observed within the past two years. 

I shall report several cases, observed for approxi- 
mately twenty years, which illustrate the effect of trea‘- 
ment on the health and development of the sinuses. 


REPORT OF CASES 


Case 1—-E. S., a child aged 11 years, was brought for 
examination because of generalized rheumatism. Physical 
examination revealed infected tonsillar tags and hypertrophied 
adenoids. Urinalysis indicated the presence of pyelitis. A 
roentgenogram showed poorly developed frontal sinuses and 
dark cloudiness of the antrums and ethmoids. The diagnosis 
was pansinusitis, secondary arthritis and pyelitis. 

The adenoids and reiormed tonsillar tissue were removed and 
the sinuses were drained. A roentgenogram made three years 
later showed the antrums and ethmoids clear and development 
of the frontal sinuses increased. At the last report, four years 
thereafter, the patient was free from symptoms. We were 
unable to make a further roentgenographic study at that time. 

CasE 2.—J. McD., a boy aged 4 years, complained of pain 
in the region of the right maxillary sinus and a mild headache. 


Two weeks prior to examination he had had a septic tempera- . 


ture ranging from 100 to 104 F. The ethmoids and both antrums 
were cloudy and the tonsils were inflamed and enlarged. Studies 
of the urine revealed acute pyelitis. 

The tonsils were removed and the sinuses drained. Staphylo- 
coccus aureus was found on culture. Subsequent roentgeno- 
grams at intervals demonstrated a continued improvement in 
the growth of the sinuses. At the last examination, made 
eight years after operation, they were entirely normal and the 
patient was without symptoms. 

Case 3.—B. C., a boy aged 5 years, had suffered from fre- 
quent colds since early infancy. The tonsils and adenoids had 
been removed one year earlier. Temporary improvement there- 
aiter was followed by a return of symptoms. The child was 
brought for examination because of a cold, loss of weight and 
recurrent bronchitis with fever. Heavy shadows were observed 
over both antrums, and the ethmoids were cloudy. Since the 
season was late spring, it was thought best to prescribe only 
medical treatment through the summer. He improved to some 
extent during this time, but with the beginning of fall his 
trouble returned. Examination showed the shadow over the 
antrums and in the ethmoids to have increased in density. The 
sinuses were then drained and both staphylococci and strepto- 
cocci were obtained on culture. 

A roentgenogram made one month after operation showed 
no change in the shadow. Another, a year later, revealed some 
improvement. Soon thereafter the child was taken to Switzer- 
land, where he lived in comparatively good health for several 
years. On his return to Memphis the colds recurred, and a 
streptococcic infection, mastoiditis and secondary meningitis 
developed, with a fatal termination. The sinuses were never 
fully developed. It is now believed that an allergic condition 
was responsible for failure of the treatment. 

Case 4.—C. L., a boy aged 8 years, had suffered from bron- 
chial asthma since the age of 15 months. A history of allergy 
in other members of the family was obtained. The child had 
been placed on a dietary regimen, which not only failed to 
alleviate the asthma but led to a loss of weight. His tonsils 
and adenoids were removed at the age of 3 years. Several 
subsequent changes in climate and in diet were ineffectual in 
relieving the asthma. 

On examination the patient presented the typical symptoms 
and signs of sinusitis. In the roentgenogram a’ shadow was 
seen over both antrums, although the floor of the antrums 
could be clearly distinguished. The diagnosis was ethmoiditis 
with slight involvement of the antrums. 

Medical treatment, including suction, was advised. A culture 
of the discharge revealed both streptococci and Staphylococcus 
aureus. An autogenous vaccine was administered and the 
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attacks became less frequent thereafter, although the patient 
continued to suffer on exposure to certain allergens. Roent- 
genograms repeated at intervals of two years have demonstrated 
an increasing development of the sinuses. 

In this case the sinusitis was both infectious and allergic. 

Case 5.—B. B., a boy aged 9 years, had been subject to 
frequent colds since early infancy. His tonsils and adenoids 
had been removed at the age of 4 years. After influenza and 
bronchitis three years previously the child had had numerous 
attacks of bronchitis. He had also been troubled with severe 
spells of coughing on lying down at night and with considerable 
sneezing on arising. 

The roentgenogram revealed cloudiness of the ethmo:ds and 
a shadow over both antrums. The diagnosis was double empy- 
ema of the antrums with ethmoiditis. 

As summer was beginning and the child was in poor physical 
condition, it was decided to postpone surgical treatment until 
fall. Meanwhile he was taken to the Massachusetts coast, 
where his symptoms subsided. In September he had an acute 
attack of bronchitis of the asthmatic type. A _ subsequent 
examination disclosed an increased density in the antral shadows. 

Drainage was instituted, and Staphylococcus aureus was seen 
on culture. An autogenous vaccine was given, and medical 
treatment was continued at intervals for one year. Since that 
time he has had no further symptoms. Roentgenograms made 
every two years have shown a progressive growth of the 
sinuses ; at the last examination they were found to be normally 
developed. 

Case 6.—S. S., a boy aged 8 years, was admitted to the 
hospital for loss of appetite, loss of weight and a ready tendency 
to fatigue. le had had malaria six months earlier. The child 
was nervous and underweight; his tonsils were enlarged, his 
adenoids hypertrophicd and several teeth decayed. 

After removal of his tonsils and adenoids the patient began 
to exhibit general improvement. A few months later he had 
an acute illness resembling influenza. After the acute symp- 
toms subsided a roentgenogram was made, which demonstrated 
double empyema of the antrums with ethmoiditis. The sinuses 
were poorly developed. 

Drainage was instituted and subsequently injections of 
autogenous vaccine were given. Three roentgenograms, made 
during the next few years, revealed continued growth of the 
sinuses. The patient’s general health has also improved and 
he is now practically free from symptoms. 

Cast 7.—F. P., a girl aged 11 years, was admitted to the 
hospital because of vomiting, fever, marked general edema of 
the face and extremities and impaired vision. The child’s 
adenoids and tonsils had been removed at the age of 5 years. 
Since that time she had remained well except for an occasional 
cold accompanied by severe frontal headache. 

Physical examination revealed swelling of the feet and legs 
and puffiness under the eyes. The heart was irregular, although 
there was no murmur. The nasopharynx was inflamed and 
swollen and there was a purulent postnasal discharge. The 
urine contained an enormous number of pus cells, numerous 
casts and blood cells and 3 plus albumin; the quantity of the 
urine was diminished. A chemical analysis of the blood showed 
1.2 mg. of creatinine per hundred cubic centimeters and 31.5 
mg. of urea nitrogen. In the roentgenograms a heavy shadow 
was seen over the ethmoids and both antrums. The heart was 
enlarged in all measurements. Examination of the eyegrounds 
gave negative results; the ophthalmologist reported that the 
impaired vision was temporary, being induced by either bulbar 
neuritis or uremia. The diagnosis was acute parenchymatous 
nephritis following empyema of the antrums. 

Twenty-four hours after the patient’s admission the general- 
ized edema had increased and she was unable to retain anything 
except a small quantity of water. Since the child was so 
rapidly losing ground, antrotomy with drainage was performed 
on the second day. A pure culture of Staphylococcus aureus 
was isolated. 

The headache ceased within twenty-four hours after opera- 
tion. Recovery was slow, however; the albumin persisted in 
the urine for one month. Subsequent analyses showed evidence 
of mild infection at times. A roentgenogram made two years 
after operation revealed only a faint antral shadow. At the 
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last report, nine years after operation, the sinuses were nor- 
mally developed and the patient had had no further symptoms. 

Case 8.—C. C., a boy aged 10 years, had had mild diphtheria 
at the age of 4 years. Because of numerous colds and attacks 
of tonsillitis thereafter his tonsils were removed a year later. 
During the next few years he had measles and influenza. One 
year before examination he had begun to suffer with frontal 
headaches, which were thought to be caused by eyestrain; an 
ophthalmologist, however, pronounced his vision perfect. 

Physical examination, including laboratory studies, gave neg- 
ative results. The rhinologist’s survey revealed only a thick 
discharge from the posterior nares. All the sinuses were well 
developed; if anything, the frontal sinuses were overdeveloped. 
There was, however, some cloudiness over the ethmoids. 

Local treatment was instituted and a large quantity of muco- 
purulent material was removed by suction. The headaches 
diminished in incidence and severity and had entirely disap- 
peared at the end of one month. The patient, now 25 years 
of age, has had no further trouble. 

Case 9.--N. W., a boy aged 8 years, had had frequent attacks 
of tonsillitis and pyelitis during the first three years of his 
life. His tonsils were removed at the age of 3 years and the 
pyelitis cleared under medical treatment. Two years later, 
after an attack of influenza, pus again appeared in the urine. 
After that he had had several attacks of fever and bronchitis 
and had lost much weight. 

Examination showed moderate thickening of the bronchi but 
no other abnormality in the chest. Both maxillary sinuses 
were cloudy and all the sinuses were poorly developed. The 
diagnosis was empyema of the maxillary sinuses. 

An antrotomy was performed, the tubes being removed. 
For a time thereafter the child improved under medical treat- 
ment; six months later, however, the symptoms returned. 
Another roentgenogram then showed little change from the 
first. Since the mother refused to have the antrums punctured 
again, local treatment was resumed. 

Several roentgenograms of this patient’s sinuses have been 
made at intervals over a period of years. The last, made 
seven years after operation, showed normal sinuses. He is 
now free from symptoms. 

Case 10.—E. S., a girl aged 12 years, had contracted acute 
tonsillitis at the age of 3 years. Bilateral otitis media then 
developed and this in turn was followed by double mastoiditis. 
The mastoids were drained and the adenoids removed. At the 
age of 4 years, after another attack of tonsillitis, the tonsils 
were removed. At that time there was also evidence of 
pyelitis, which cleared under treatment. The child remained 
well until the age of 12 years, when pyelitis again developed. 

Physical examination gave negative results. A_ rhinologic 
survey revealed an inflammatory mucosa and a mucous post- 
nasal discharge. The maxillary sinuses and the ethmoids were 
cloudy; the frontal sinuses resembled those of a child of 5 
years. 

The sinuses were drained for several days. The streptococ- 
cus was found on culture. Local treatment was continued at 
intervals for two months, and during this time the urinary 
infection subsided. The patient did not return until four years 
later. A roentgenogram then showed normally developed 
sinuses. 

COM MENT 

Of the 145 patients included in my report in 1924 
I have been able to observe seventy-four to the present 
time. An additional twenty-six were kept under obser- 
vation for five years, and eighteen were followed for 
three years. For the remaining seventeen my records 
are incomplete. All these patients had chronic sinusitis. 
All underwent antrotomy. Roentgenograms of the 
sinuses and chest were obtained every six months for 
the first two years, then once yearly until the fifth year, 
or until the growth of the sinuses /:d approximated 
what I considered normal for the + ..vidual. My con- 
clusions were as follows: 

1. When pneumatization of the sinuses is established, 
they grow and develop. 
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SINUS DISEASE 
2. The person with normally developed sinuses might 

suffer with acute sinusitis but will not suffer chroni- 

cally unless the condition is complicated by allergy. 

3. Many of my failures were due to the fact that I 
did not recognize and properly treat a complicating 
allergic condition. 

4. The time to prevent infantile sinuses and accom- 
panying sinusitis is during the period of growth and 
development—that is, during childhood and_ early 
adolescence. 

5. Once a sinal infection always a sinal infection is 
not true if the condition is recognized early and prop- 
erly managed. 

The function of the radiologist is to assist in the diag- 
nosis. He should also be consulted at regular intervals 
so that the progress of the disease may be correctly 
determined. The otolaryngologist assumes the respon- 
sibility for the local treatment. The pediatrician must 
recognize the sinal infection and supervise the general 
health of the patient. 

Discussions of the problem of sinusitis will foster the 
proper spirit of cooperation. 

1073 Madison Avenue. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. PARKINSON AND MITCHELL 


Dr. Tuomas E. Carmopy, Denver: The chronically infected 
sinus is the sinus that is shown in the roentgenogram most fre- 
quently. The acutely infected sinus is seen frequently but it is 
not roentgenographed because this often is unnecessary. The 
changes referred to by Dr. Mitchell are important. At the 
incipience of the disease the infection probably interferes first 
with action of cilia and then the sinus is not cleansed and the 
nasal cavity is not cleaned as well. The next thing that happens 
is the infection of the epithelium, the superficial epithelium 
below the cilia. If simple infection of this occurs in the first 
acute cold there will be interference only with the surface. 
Later there must be a deeper infection in the cases in which 
interference with the formation of the sinuses occurs. 

Dr. Joun J. SHEA, Memphis, Tenn.: When a child is 
brought for a consultation concerning sinusitis there is a definite 
routine which, if followed, will give the most satisfactory work- 
ing diagnosis and allows the pediatrician to delineate te the 
parents the procedure for a complete study of their child. The 
sinusologist’s examination should include a study of the color 
of the nasal membrane, the character and source of the nasal 
discharge, the health and size of the lymphoid structures of 
Waldeyer’s ring and the cervical glands. Transillumination is 
suggestive but of itself of little value unless the pathologic con- 
dition is unilateral. A roentgenologic examination is important. 
Poor films are worse than none. The first inspection should be 
a study of the morphology of the sinuses, for nature has designed 
a definite pneumatization, which will reflect the experiences that 
the sinuses have suffered. After successful treatment the sinuses 
may reestablish their pneumatization and in a few years progress 
to that which is normal for their age. When to drain a child’s 
antrum by surgical means is a difficult question. The attack 
on an empyema of the antrum in a child should be thorough, but 
radical operation is seldom necessary. The local conditions and 
general manifestations must be carefully considered before drain- 
age is advised. The most vital consideration is the removal 
of a focus of infection. Antrostomy is not intended as a treat- 
ment for acute sinusitis except when the condition of the child 
demands immediate relief from the infection, Local treatment 
with rest in bed, artificial immunization and suction should be 
given a fair trial. If the child’s condition warrants, ether is 
the best anesthetic. If renal infection is present, either nitrous 
oxide or an ethylene mixture is safer than ether, although the 
operation must be done rapidly. Avertin with amylene hydrate 
supplemented by the local application of cocaine solution 4 per 
cent minimizes the risk of postoperative pneumonia. The nares 
are cleansed by suction and the site of the operation is painted 
with a 30 per cent solution of alcohol. The ostium of the 
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DISCUSSION 
antrum is dilated. If the ostium is not found, the membranous 
tissue of the middle meatus is perforated. A culture is made 
through a straight trocar and the material is obtained with a 
syringe and needle. If the patient is suspected of being allergic, 
sterile physiologic solution of sodium chloride is used; other- 
wise brain broth medium is instilled and withdrawn. In younger 
children the naso-antral window is made with an antral trocar, 
whereas in older children a curved gouge is used. The aperture 
is shaped to fit the rubber tube by a series of dilations with 
Ritter sounds. The catheter is next inserted, one of the smaller 
Ritter sounds being used as an obturator. One can easily tell 
when the catheter slips through the window. Suction is then 
applied to the drain. The appliance used consists of a medicine 
dropper, through which the contents of the antrum are visualized. 

Dr. Roy F. Netson, Oakland, Calif.: I should like first 
to protest against an impression which may have been created 
unintentionally by Dr. Mitchell, that the early removal of tonsils 
in infants or very young children is always an evil. Certainly 
the removal of tonsils not chronically diseased is wrong at any 
age. The incidence of a definite chronic pathologic condition 
in tonsils and adenoids is lower in proportion to age. The 
possible physiologic value of these organs is in inverse propor- 
tion to age. However, the removal of chronically diseased 
tonsils and adenoids which under observation have proved them- 
selves a menace to the health of any patient is indicated at any 
age. I shall now confine myself to discussion of Dr. Parkinson’s 
paper. It seems to me that at this time we should accept and 
teach as axioms three principles which he brought out: first, 
universal employment of physiologic vehicles for any nasal 
medication; second, the use of vasoconstrictors for the promo- 
tion of ventilation and drainage in inflammatory nasal disease ; 
third, the use of specific and purposeful postural technic when 
the sinus regions of the nose need special therapy. Of all the 
postures that I have tried, I find Dr. Parkinson’s lateral head- 
low posture the most universally successful and applicable. 
Particularly is this true in pansinusitis because, as he has shown 
and I have proved to my complete satisfaction, it is possible 
to reach every sinus on both sides of the head and to get even 
such agents as iodized oil into them. When the posterior 
ethmoidal and sphenoidal sinuses are particularly involved, the 
backward posture as described by Dr. Proetz may be preferable 
and when the frontal sinus is the outstanding problem Beck’s 
forward posture is sometimes preferable. These situations sel- 
dom arise in children in whom the ethmoidal and maxillary 
sinuses are usually the ones involved, so Dr. Parkinson’s posture 
is almost universally applicable to children. It is simple and 
sure and it does not alarm the patient. In the early stages of 
the acute common cold I still do not use drops at all. There is 
too much evidence that this may be a filtrable virus and that 
the purulent stage may be due to secondary invasion by pyogens, 
and I have feared washing such pyogens into regions which 
might otherwise escape. I therefore prefer an atomizer, but 
a definite purposeful technic must also be used if this is to be 
at all efficient. Every patient should be instructed to give one 
“shot” to each side of the nose, wait about three minutes and 
repeat, and, if the nose is actually obstructed at the time, repeat 
again in from three to five minutes. Otherwise it is about like 
giving a bottle of tablets saying “Take these” without any 
definite directions. 

Dr. Epwarp C. SEwALt, San Francisco: It has been shown 
how well these materials can be placed in the sinuses. There 
are circumstances when this is obviously of great importance, 
but I would question the utility of the use of ephedrine any- 
where. Disease is controlled and managed in the body only 
by the blood and by what the blood carries. I am speaking of 
acute infections. When a person has an acute cold, the nose 
stops up. Any one who will give his patient something that 
will open up the nose is welcome; but I think it is questionable 
whether the nose should be opened up. The nose is full of 
blood; that is the reason it is stopped up. It is built particu- 
larly so it can stop up; possibly the blood is doing something 
for the nose that is helpful. We immediately try something 
that will shrink the nose. Dr. Taylor mentioned this afternoon 
the effect of chilling on the body. I believe that the accessory 
sinuses are placed around the nose for the purpose of protect- 
ing the vital structures from the heat that is taken out of the 
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head by breathing through the nose. When we get a cold, the 
nose stops up and we cannot chill the head. Possibly that is a 
good thing. 

Dr. Ertc Ocpen, Berkeley, Calif.: I would emphasize Dr. 
Parkinson’s advocation of care in the selection of vehicles for 
use in the nose, particularly to carry ephedrine. One uses 
ephedrine to obtain shrinkage and should achieve that with the 
minimum of discomfort, edema and vasodilatation. The iso- 
tonicity of Locke’s solution guarantees against the edema forma- 
tion which tends to result when water is used and the irritation 
which tends to result when stronger solutions are used. The 
hydrogen ion concentration is of importance. Dr. Parkinson 
uses Locke’s solution, which contains a little bicarbonate, which 
tends to neutralize the hydrochloride or sulfate in ephedrine. 
The acidity acts in all other tissues, and presumably also in the 
nose, to cause vasodilatation and to increase tissue fluid forma- 
tion. It is therefore probably of greater importance than is 
generally realized to avoid acidity, and the buffering of the 
solution with bicarbonate is an advantage in that direction. 
Incidentally, Dr. Daniels of the University College of Pharmacy 
in San Francisco is experimenting with the use of other salts 
of ephedrine which shall be intrinsically less acid. Some of 
the amino salts of ephedrine will probably have in solution a 
hydrogen ion concentration closely comparable with that of the 
normal nasal secretions. Finally we come to the question of 
preservatives, touched on by Dr. Parkinson. An adequate con- 
centration of any preservative in a therapeutic solution applied 
directly to the nasal mucosa (in contrast with the case of injec- 
tions, in which the preservatives are immediately diluted by 
the blood stream or tissue fluids) may certainly be expected to 
be as harmful to the ciliated epithelium as it is to the bacteria 
against which it is directed. It is fortunate that ephedrine 
solutions which are so commonly used can be shown to keep 
quite well in boiled sterile solution; even whether the growth 
of a few molds in them renders them dangerous or not, I am 
not prepared to say. However, I have used on my own nose 
ephedrine solutions made in saline solution with heavy mold 
growths and they are perfectly comfortable. 

Dr. Cirrrorp Sweet, Oakland, Calif.: I have used Dr. 
Parkinson’s method with Dr. Proetz’s solution, a physiologically 
balanced solution of 1 per cent ephedrine, for the past several 
years on innumerable children. For example, a child who has 
had measles or scarlet fever three months or four months 
before, not having been well in the meantime and on examina- 
tion showing a purulent secretion in the nose, is treated by the 
method which Dr. Parkinson has indicated with better results 
than anything I have ever seen. I should like to call Dr. Shea’s 
attention to the fact that if this treatment is properly used the 
ephedrine does not enter the throat, and it is absorbed little, 
if at all, from the nose. Therefore I think there is little or no 
danger of the formation of an ephedrine habit. Unless Dr. 
Shea has definite evidence, I do not believe that ephedrine is a 
habit-forming drug; at least I have not observed it and have 
used it myself for a long time. As a reasonably accurate and 
ready method of diagnosis, this has also been extremely useful 
in small children in whose noses it is very difficult to see any- 
thing. The administration of ephedrine by the method which 
Dr. Parkinson has outlined and then the use of gentle suction 
are of much help in obtaining secretion. If that secretion is 
purulent, there is a sinusitis present. If it is abundant and not 
purulent, it is often shown on examination under the micro- 
scope that an allergic rhinitis is present. 

Dr. Smney N. Parkinson, Oakland, Calif.: As to Dr. 
Shea’s remarks, I believe Dr. Sweet has handled that better than 
I could. With Dr. Nelson I have no disagreement. It is up 
to the physician to determine how often and when a patient is 
to be treated. I am interested most, and so is he, in the type 
of treatment and whether it is adequate. Dr. Sewall questions 
the wisdom of relieving nasal congestion. No doubt there is 
some usefulness in the congestion that appears with a cold. 
But it is the congestion in the nose that blocks the sinuses. 
If one wishes to prevent sinusitis or to treat sinusitis, one must 
first shrink the congested nasal mucous membrane. I wish 
particularly to thank Dr. Ogden for his help in the past years 
on this subject. I have been handed some questions. Is the 
hydrogen ion concentration of the solution determined and is 
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it important? The hydrogen ion concentration of blood is about 
7.4, of nasal secretion it varies perhaps from 6.5 to 8.5. It 


differs with individuals and it varies during colds and allergic 


attacks. In using the solution it has been found that if the 
pu is low, that is if it is around 6.0, 6.5 or even 7.0, it causes 
stinging or burning in the nose. A child won't tolerate it. It 
seems best to keep the pu above 7.4, and it is probably well to 
have it as high as 84. When the solution is introduced into 
the nose the absorption of carbon dioxide from the respired air 
brings the pa down within a few seconds. In this locality we 
find it best to use tap water instead of a buffered solution of 
distilled water. It is much more stable. In Oakland the pu 
of tap water runs about 8.5 and it stays there. When the water 
is boiled the pu goes higher but on cooling it comes down again. 


We use tap water plus sodium chloride plus ephedrine. The 
solution is boiled and kept in sterile screw-capped bottles. It is 
isotonic, it has a correct pu for nasal use and it is stable. The 


purpose is to prevent interaction between the solution and the 
fluid content of the epithelial cells. Does the pa change on 
standing? Not if tap water is used. If distilled water is used, 
as in Locke’s and Ringer’s solutions, the pu tends to drop too 
low. How long does one keep the solution? If it is correctly 
made it will keep for many months. 


CHRONIC SUPERFICIAL GASTRITIS 


CORRELATION OF GASTRIC ANALYSIS AND 
CLINICAL STUDY WITH GASTROSCOPIC 
EXAMINATION 


JOSEPH BANK, M.D. 
PHOENIX, ARIZ. 
AND 


JOHN F. RENSHAW, 
CLEVELAND 


The study of gastritis has received an added impetus 
with the introduction of the flexible gastroscope of 
Schindler. Doubt exists in the minds of many physi- 
cians as to what constitutes gastritis pathologically. 
Likewise the criteria for the gastroscopic diagnosis of 
this condition have been questioned. While clinical 
diagnosis of gastritis is possible, it is admittedly uncer- 
tain. It seems to us that the study of patients with a 
gastroscopic diagnosis of gastritis offers a logical basis 
of departure for the investigation of this condition. 
Like Benedict,’ Borland,? Carey,* Schloss * and others, 
we have accepted for purposes of discussion Schindler 
and Ortmayer’s ® classificaticn of chronic gastritis into 
the superficial, hypertrophic and atrophic types. The 
adoption of a uniform nomenclature should aid in the 
standardization of diagnostic criteria. 

The purpose of this investigation is to study the 
gastric function as judged by fractional gastric analysis 
and to record other clinical observations in patients for 
whom a gastroscopic diagnosis of chronic superficial 
gastritis has been made. We have limited this discus- 
sion to chronic superficial gastritis because we believe 
it advantageous to consider each type of gastritis inde- 
pendently. 

This study comprises a group of fifty patients with 
symptoms in the upper part of the abdomen in whom 
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no abdominal disease other than gastritis was estab- 
lished. Those with organic gastrointestinal disease or 
advanced systemic disease were excluded. ach 
patient’s complete history was taken and physical exam- 
ination, roentgen study of the stomach, colon and gall- 
bladder, examinations of the stool, sigmoidoscopic 
study, analysis of blood and urine, the Wassermann 
test, fractional gastric analysis and bile drainages were 
done. Most of the patients were ambulant and were 
examined in the office. 

The gastroscopic study was performed in the manner 
advocated by Schindler. The Schindler-Wolf flexible 
gastroscope was introduced into the fasting stomach 
after preparatory anesthesia of the pharynx with pon- 
tocaine hydrochloride and aspiration of the contents. 
The gastroscopic diagnosis of chronic superficial gastri- 
tis was based on the observation in varying degrees of 
reddening of the mucosa with patches of adherent 
greenish gray to white exudate ; edema evidenced by a 
swollen, moist, boggy appearance; diffuse or punctate 
superficial hemorrhages ; erosions, and evidence of fria- 
bility of the mucosa. 

For studying disturbances of gastric secretion and 
motility the ordinary two hour fractional gastric analysis 
was performed in each case. After aspiration of the 
gastric contents during fasting a test meal of approxi- 
mately 35 Gm. of bread and 350 cc. of water was given. 
Extractions were made every fifteen minutes. At the 
end of the two hour period the stomach was emptied and 
the contents were measured. [Each extraction was 
titrated for free and total acid and tested for ocult 
blood with benzidine. All the examinations were done 
under our supervision. 


GASTRIC CONTENTS DURING FASTING 


Fasting secretion was considered normal when the 
free hydrochloric acid was between 10 and 19 and 
the total acidity between 20 and 34 points. Fasting 
motility was considered delayed if the gastric contents 
exceeded 50 cc. In this series free hydrochloric acid 
was absent in twenty-seven cases (54 per cent), normal 
in three (6 per cent) and above normal in twenty (40 
per cent). Delayed motility of the fasting stomach 
was infrequent, being noted in only four cases (8 per 
cent). 

POSTPRANDIAL ACIDITY 

Little attention has been paid to the secretion and the 
gastric motility as judged by fractional gastric analysis 
in chronic superficial gastritis diagnosed with the gastro- 
scope, although mention is made of secretory data in all 
cases of gastritis grouped together. Swalm, Jackson and 
Morrison,® in describing forty-eight cases of various 
types of gastritis, including nine cases of peptic ulcer, 
pointed out that there was no definite relation between 
gastritis and gastric secretion but made no mention of 
the motility. Schindler’ stated that there is no charac- 
teristic acidity in chronic superficial gastritis. Henning * 
expressed the belief that chronic gastritis is character- 
ized by a tendency toward decreased acidity. In various 
types of gastritis he found achylia in 15 per cent, 
anacidity in 21 per cent, hypo-acidity in 32 per cent, 
normal acidity in 21 per cent and hyperacidity in ll 
per cent. Larrimore ® stated that “although a deficiency 


Swalm, W. A.; Jackson, C. L., and Morrison, Lester: Correlation 
of and Gastroscopic Findings in Chronic with Report of 
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Woif-Schindler, Miinchen. med. Wehnschr. 79: 1269-1270 (Aug. 5) 1932. 
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in gastric juice is the most important functional finding, 
it is by no means pathognomonic. The inference of 
gastritis from the mere finding of an achlorhydria or 
an achylia is untenable.” Bloomfield and Polland '° 
concluded that gastritis is not a specific lesion of 
anacidity. Faber’ said that chronic achylia has an 
exogenous cause and is produced by external factors 
acting in the stomach. 

The postprandial acidity in our cases was divided 
into four groups (table 1). Hyperacidity was observed 
in twenty-five cases (50 per cent). In ten cases (20 
per cent) acidity was within normal limits. Subnormal 
acidity was seen in two cases. Achlorhydria_ was 
encountered in thirteen cases (26 per cent), in six of 
which there was achylia. 

Although opinions on the relation of gastritis to secre- 
tion differ, it seems significant to us that only 20 per 
cent of our patients had normal acidity and 50 per cent 
had hyperacidity. This is contrary to the observations 
recorded by other authors when they studied all types 
of gastritis as a group. Can it be that superficial gastri- 
tis precedes the development of other forms and that 
in this superficial or catarrhal stage the acid-secreting 
elements are stimulated, only to be depressed later by 
the more advanced forms of gastritis, namely the 
atrophic or the hypertrophic forms? Whether it is true 
that the more advanced types increase the frequency of 
anacidity cannot be surmised from data available in the 
literature at the present time. Thomsen‘? found that 
in gastritis produced experimentally with various agents 
hypersecretion occurred from some and achlorhydria or 
achylia from others. 

The incidence of achlorhydria in our series was less 
than that reported by Henning * for all types of gastri- 
tis. However, the occurrence of achlorhydria in 26 
per cent of our patients with chronic superficial gastri- 
tis cannot be unrelated. Vanzant '* found achlorhydria 
in 12 per cent of patients without gastrointestinal com- 
plaints. Bockus, Bank and Willard ** noted achlor- 


Taste 1.—Postprandial Acidity in Fifty Cases of Chronic 
Superficial Gastritis 


Range Free 
Hydrochloric Number 
Secretion Acid Total Acid Cases Percentage 
Hyperacid.............. Over 50 60 25 a) 
inc ntepeness 36 to 49 45 to 59 10 20 
Hypo-acid.............. Under 35 45 2 4 


hydria in 6 per cent of patients with gastrointestinal 
symptoms. It is apparent that the incidence of anacidity 
in chronic superficial gastritis is higher than in the 
patients who had been examined by the aforementioned 
authors. 

The relation of delayed motility to acidity may be 
observed from the fact that the delayed motility was 
greater in the group with hyperacidity (66 per cent) 
than in the group with hypo-acidity (33 per cent). 
That the secretion per se is not the dominant factor 
in the delay is indicated by the occurrence of a normal 


10. Bloomfield, A. L., and Polland, W. S.: Gastric Anacidity: Its 
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or less than normal amount of secretion during fasting 
and the fact that in most cases less than half of the 
two hour extraction was fluid. 


MOTILITY 

Bell and McAdam** have shown that the rate of 
emptying of a test meal by the stomach was remarkably 
constant in normal persons. Their observations were 
checked by roentgenologic examination. _Bockus, 
Glassmire and Bank'® in a study of 200 cases of 
duodenal ulcer concluded that fractional gastric analysis 
carried out in the same manner as in this study is a 


TABLE 2.—Gastric Motility by Fractional Gastric Analysis 
in Fifty Cases of Chronic Superficial Gastritis 


Range of Residue Number of 
Type of Motility at i'wo Hours Cases Percentage 
Delay, grade 1,.... 50 to 99 ce. gastric contents 20 40 
and 20 to 49 ec. food 
Delay, grade 2..... 100 ec.or more gastric contents | 8 16 
and ec. or more food 
| Less than 50 cc. gastric contents 21 42 
and 20 ce. food 
*Rapid emptying.... E mpty in ions than two hours 1 2 


more delicate measure of gastric motor impairment than 
the ordinary six hour roentgenologic observation. 

For purposes of discussion the delay in motility was 
divided into two simple groups (table 2). When from 
50 to 99 cc. of gastric contents with 20 to 49 ce. of food 
remained at the end of two hours, delay was classified 
as of grade 1. The presence of both 100 cc. or more of 
gastric contents and 50 cc. or more of food placed the 
delay in grade 2. 

By these standards a total of twenty-eight patients 
(56 per cent) showed delayed emptying. Of these, the 
delay in twenty cases was classed as grade 1 and in eight 
cases as grade 2. The secretion in the cases of delayed 
emptying was hyperacid in nineteen, normal in five, 
hypo-acid in one and achlorhydric in three. Hyper- 
motility was present in only one case (one of achlor- 
hydria), in which emptying occurred in ninety minutes. 
The presence of delayed motility in 56 per cent of these 
cases was all the more significant because of the inci- 
dence of achlorhydria in 26 per cent of the series (13 
cases). Three patients with achlorhydria showed 
definite delay. Nine of them showed normal emptying. 
Rapid motility with achlorhydria is a well known clin- 
ical observation. The absence of rapid emptying in 
patients with achlorhydria and gastritis is significant 
because the gastritis seems to delay the motility. Ina 
series of 210 cases of achlorhydria, Bockus, Bank and 
Willard ** found rapid emptying in 41.4 per cent. They 
also noted that rapid emptying was less frequen* in 
cases of achlorhydria in which gastritis was presumed 
to exist. 

No attempt was made by us to estimate the extent or 
severity of the gastritis and to correlate it with the 
secretion and motility. However, in all the cases the 
gastritis was diffuse and apparently limited to the body 
of the stomach. 


RELATION OF RETENTION (BY ROENTGEN 
STUDY) TO GASTRITIS 
While we are not attempting to discuss the relation 


of gastritis to ulcer, sixty-five patients with ulcer were 
studied with the gastroscope for the purpose of estimat- 
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ing the frequency of gastritis in patients with gastric 
retention demonstrated radiographically. This group 
consisted of thirty-three patients with duodenal ulcer, 
thirty with gastric ulcer and two with both gastric and 
duodenal ulcers. Of these sixty-five patients, six hour 
retention of varying degrees was manifested by sixteen 
(24.6 per cent) and gastritis by twenty-six (40 per 
cent). The incidence of gastritis was not found to 
depend on the frequency of gastric retention. 

The incidence of gastritis was practically the same 
in the retention (44 per cent of total retention) and the 
nonretention (38 per cent of total nonretention) 
groups. Henning ‘* and Schindler * stated that chromic 
gastritis is present in approximately 40 per cent of all 
patients studied with the gastroscope. In the group of 
patients with ulcer the occurrence of gastritis with reten- 
tion was not higher than the general incidence of gastri- 
tis. Therefore the gastritis cannot be considered the 
result of the retention. 


SYMPTOMS 


Eusterman '* called attention to the lack of close. 


correlation between symptoms and the presence of 
inflammation of the gastric mucosa. Konjetzny *® 


Taste 3.—Duration of Symptoms of Gastritis 


Less 
Than 
Years One 1-2 2-5 5-10 10-15 15-20). 20-30 
Number of Cases............ 4 4 11 11 1 4 4 


TasLe 4.—/ncidence of Gastritis According to Age 


Less 
Age (Years) Than 20 20-29 30:39 40-49 50-59 669 70-79 


Number of cases,.......... 1 8 14 11 9 5 2 


expressed the belief that gastroduodenitis may produce 
a syndrome of ulcer without the existence of ulcer. 
Schindler, Ortmayer and Renshaw *° found a syndrome 
of duodenal ulcer in about one third of their selected 
cases of gastritis and called attention to the presence of 
periodic or constant distress in cases of superficial 
gastritis. Faber '' pointed out that symptoms of ulcer 
are not necessarily pathognomonic of ulcer but may be 
due to gastritis. 

In four patients of our series, symptoms in the upper 
part of the abdomen were not present. Thirteen patients 
(26 per cent) presented symptoms characteristic of 
duodenal ulcer. The pain was in the epigastrium and 
was relieved by food and alkali. Pain during the night 
was frequent in this group. The gastric secretion 
varied. It was hyperacid in seven cases, normal in two, 
achlorhydric in one and achylous in one. The gastric 
motility by fractional analysis was normal in three and 
delayed in ten. 

Intolerance of food and postprandial distress soon 
after meals were present in thirty-five cases. Pain was 
noted in thirty-seven and was located in the epigastrium, 
substernal region and upper right quadrant of the 
abdomen. The pain was described as gnawing, pressing 
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or cramplike. A burning sensation was present in nine 
instances. Vomiting occurred in eight, including one of 
hematemesis which could not be explained on any basis 
other than the gastritis. 

The occurrence of diarrhea with achlorhydria has 
been termed “gastrogenous diarrhea,” implying gastric 
origin. The exact cause of the diarrhea is as yet 
unknown, but the often accepted idea is that it results 
from absence of acid in the stomach, since it is relieved 
by the administration of hydrochloric acid. Bockus, 
Bank and Willard ** reported the occurrence of diar- 
rhea in twenty-one of 210 cases of achlorhydria. Only 
two patients had achylia. In addition, they observed 
fifteen cases of pernicious anemia, in only one of which 
diarrhea was present. It may therefore be assumed 
that the degree of reduction of acidity per se was not the 
underlying factor. It is possible that an accompanying 
inflammatory process was responsible for the diarrhea. 
Henning," in reviewing 700 cases of gastritis diagnosed 
with the gastroscope, found diarrhea in 10 per cent. 

In our series diarrhea occurred in eight cases (16 
per cent). In four of these there was hyperacidity and 
in four achlorhydria (in one associated with achylia). 
It is interesting to note that only four of the thirteen 
patients with anacidity complained of diarrhea. While 
it is true that the ultimate cause of this type of diarrhea 
is not definitely proved, the assumption may be made 
that the gastritis, and perhaps a concomitant intestinal 
abnormality, may be responsible. In this respect we 
are in accord with the expressed opinion of Gutzeit ** 
that inflammation of the small intestine may be asso- 
ciated with superficial gastritis and produce diarrhea. 
Bockus, Bank and Willard '* noted the occurrence of 
duodenitis, as determined by culture of material from 
the duodenum in 82 per cent of cases of achlorhydria 
with gastritis and in 58 per cent of the entire series of 
cases of achlorhydria, suggesting that gastritis is a 
factor of importance in the development of duodenitis 
in cases of achlorhydria. 


OBJECTIVE OBSERVATIONS 

Loss of weight occurred in twenty-three of the fifty 
cases. The actual loss was recorded in fifteen of these 
and varied from 6 to 27 pounds (2.7 to 11.8 Kg.). 
The average loss was 17 pounds (7.7 Kg.). A mild 
degree of anemia existed in 8 per cent of the cases. A 
plus 4 benzidine reaction of the stool was obtained in 
42 per cent. 

The frequency of foci of infection was outstanding. 
Teeth were recorded as foci of infection only when 
multiple apical abscesses were found after extraction. 
Pyorrhea was recorded when half or all of the teeth 
had been removed for pyorrhea. In the majority of 
cases in which tonsils were recorded as diseased, they 
had been removed since the onset of gastrointestinal 
symptoms and been found infected. The patients with 
sinusitis had been treated for years, and many had had 
ya srg a change of climate after other treatment had 
aile 

Forty-three patients (86 per cent) had definite foci 
of infection. Of these, twenty-seven (54 per cent) 
had multiple foci. Foci of infection occurred as follows: 
infected teeth in twenty, pyorrhea twelve, diseased 
tonsils twenty-four, sinusitis seven, chronic bronchitis 
two and giardiasis one. It may be significant that nine- 
teen of the patients were edentulous as a result of 
pyorrhea or infected teeth and had upper and lower 
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dental plates. Faulty mastication has been mentioned 
by some writers as a possible contributing cause of 
gastritis. 

The use of alcohol and tobacco is often stated to be a 
common cause of gastritis. The majority of our patients 
did not drink or smoke. In the other cases neithe: of 
these agents was used in sufficient degree to ke con- 
sidered an important etiologic factor. 


DURATION OF SYMPTOMS 


The prolonged duration of symptoms was a promi- 
nent feature in this group. The period during which 
symptoms were present ranged from less than one year 
to thirty years. Four patients complained of symptoms 
for less than a year. Four others had had symptoms 
from one to two years. The remainder had had symp- 
toms from three to thirty years (table 3). 


AGE AND SEX 


The age of patients in this series varied from 19 to 
79 years (table 4). Twenty-two were men and twenty- 
eight women. The frequency was greatest in the fourth 
decade (fourteen cases). Only one patient was under 

Fifty per cent of patients were between 30 and 49. 
Chronic superficial gastritis appears to begin in the 
third and fourth decades and has a prolonged course. 


SUM MARY 

A study was made of fifty cases of chronic super- 
ficial gastritis diagnosed by means of the gastroscope. 
Although no characteristic secretion was noted, there 
was a variation of the acidity from the normal value in 
80 per cent of the series. Hyperacidity was present in 
50 per cent and anacidity in 26 per cent. The higher 
incidence of hyperacidity in our series as compared with 
the figures of other authors may be explained by the 
fact that the more advanced forms of gastritis, hyper- 
trophic and atrophic types, were excluded from this 
study. The incidence of anacidity was greater among 
patients with gastritis than among other patients with 
or without gastrointestinal symptoms. 

Chronic superficial gastritis is characterized by a ten- 
dency toward delayed emptying of the stomach. The 
gastric motility, judged by fractional gastric analysis, 
was delayed in 56 per cent of this series. Patients with 
gastritis and achlorhydria failed to show the hyper- 
motility usually noted with achlorhydria. 

Sixty-five additional patients with peptic ulcer were 
studied with the gastroscope in order to estimate the 
relation of gastritis to six hour gastric retention demion- 
strated radiographically. The incidence of gastritis was 
not dependent on the presence of retention. 

A syndrome of duodenal ulcer was present in 26 per 
cent of fifty cases of chronic superficial gastritis. Other 
symptoms were present but were not considered char- 
acteristic of gastritis. Diarrhea occurred in 16 per cent 
and was not related to the presence or absence of acid. 
Loss of weight was a prominent feature, being present 
in 46 per cent. Chronic superficial gastritis is charac- 
terized by a prolongec: duration of symptoms. Massive 
hemorrhage was noted in one instance. Occult blood 
was present in the stool in 42 per cent. Foci of infec- 
tion seemed to be an important*concomitant observa- 
tion. In 86 per cent foci were present, and in the 
majority multiple foci existed. The use of alcohol or 
tobacco did not seem to be an important etiologic factor 
in this series. 
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GASTROSCOPIC STUDY COMPARED WITH 
OTHER METHODS OF DIAGNOSIS 
IN GASTRIC LESIONS 


ELMER B. FREEMAN, M.D. 
BALTIMORE 


I desire to compare gastroscopic study with other 
diagnostic procedures in the evaluation of gastric dis- 
ease. The discussion is based on the study of 200 
cases and in many of these two, three or more gastro- 
scopic examinations were made. In one the gastroscope 
was used fourteen times. A careful summary of the 
history, physical examination, laboratory studies and 
roentgen and gastroscopic observations has been made 
in every case. The cases were not especially selected 
but represent a good cross section of those studied in 
the gastrointestinal clinic of the Johns Hopkins Hos- 
pital and the medical service of the Maryland General 
Hospital. Some of the patients examined were not 
thought after study by other methods to have an organic 
lesion of the stomach; in other instances an organic 
lesion of the stomach was thought to be doubtful, and 
in still others a diagnosis of an organic lesion had 
been made by other diagnostic procedures. The study 
really includes a group of normal subjects, a group in 
which the digestive symptoms were considered func- 
tional, a group in which the symptoms were thought 
to be due to chronic gastritis, a group with definite 
symptoms of gastric ulcer and a group with symptoms 
thought to be due to carcinoma. Two groups were also 
studied after either pyloroplasty or posterior gastro- 
enterostomy: one in which the gastric symptoms had 
been completely relieved and one in which partial relief 
or none at all had been obtained. Likewise a group 
of cases of unaccounted-for gastric hemorrhage were 
studied. This group included only those cases of 
hemorrhage in which all the other methods of 
investigation had failed to disclose an organic basis 
for the bleeding. From a comparison of the gastro- 
scopic studies in the different groups under discussion 
with the results obtained by the other diagnostic meth- 
ods employed, an effort will be made to evaluate 
the gastroscope as a diagnostic aid in the study of 
gastric disease. 

THE NORMAL STOMACH 


Before discussing the value of the gastroscope in the 


study of gastric abnormalities I desire to stress the » 


importance of the gastroscopic appearance of the normal 
stomach. It is of the utmost importance that one be 
perfectly familiar with the appearance of the normal 
stomach ; otherwise pathologic changes cannot be prop- 
erly evaluated. With the gastroscope introduced to 
full depth and in the proper position, that is, at about 
10 on the clock dial, with slight inflation one will be 
able to obtain a good view of the pylorus and antrum 
in from 90 to 95 per cent of cases. I am convinced 
that it is important to go slowly at this stage of the 
examination. In many cases after waiting a few sec- 
onds or sometimes a little longer, one is rewarded by 
seeing the pylorus suddenly come into view and one 
can see it rhythmically opening and closing with definite 
regularity. No change in rhythm has ever been noted 
in a given case. While watching the pylorus, one not 
infrequently sees a small amount of duodenal contents 
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thrown back into the stomach. This probably does not 
indicate abnormality, as it occurred in some cases in 
which there were no digestive symptoms and in which 
no abnormality could be demonstrated. In two cases, 
with the closure of the pylorus the duodenal mucosa 
was seen to protrude through the pyloric sphincter into 
the stomach; it had much the appearance of a polyp, 
but in the center of the protrusion the pylorus could be 
distinctly seen. I am not prepared to state definitely 
whether this rather unusual observation is associated 
with symptoms ; I am inclined to believe it is not. How- 
ever, it may be responsible for some of the atypical 
symptoms that have been attributed to duodenal ulcer 
when ulcer could not be demonstrated by routine meth- 
ods of study. When the pylorus is completely closed, 
the mucosa surrounding it may be thrown into folds 
which radiate from the pylorus much as the spokes 
of a wheel radiate from the hub. These folds vary in 
size; in some cases they are small, while in others they 
are large. They can scarcely be considered folds in 
the antral walls, as they come and go only with the 
opening and closing of the pylorus. Owing to the 
variation in the number and size of these folds, 
the normal pylorus when closed does not always have 
the same appearance. Not only can the functioning 
pylorus be carefully studied but the antrum may be 
carefully examined. The antral walls do not contain 
any folds. The antrum is separated from the body of 
the stomach by a definite fold, the musculus sphincter 
antri, which may appear »perfectly smooth but fre- 
quently has the appearance of a twisted rope. At a 
certain phase of peristaltic activity the musculus sphinc- 
ter antri closes the antrum off entirely from the body 
of the stomach. As the musculus sphincter antri 
relaxes, the antrum again comes into view and the 
peristaltic wave may be seen passing onward over the 
antrum. The mucosa of the lesser curvature is always 
smooth ; that of the anterior wall, the posterior wall and 
the greater curvature is thrown into folds when the 
stomach is empty. The folds course the stomach in a 
longitudinal direction, beginning high up in the body 
and converging to and disappearing at the antrum. The 
folds on the anterior wall are small compared with those 
on the posterior wall and greater curvature. Branching 
folds are frequently seen on the posterior wall and 
greater curvature but rarely on the anterior wall. The 
size of the folds may be materially changed by inflation ; 
that they may be almost completely erased must con- 
stantly be kept in mind. Overinflation changes mate- 
rially the gastroscopic image. The best results from 
gastroscopic studies are obtained with just sufficient 
inflation to give a clear visual field. Too much infla- 
tion interferes greatly with visualization of the antrum 
and pylorus. 

In studying the appearance of the normal gastric 
mucosa, one must not forget the epoch-making experi- 
ments of Beaumont more than a hundred years ago on 
the stomach of Alexis St. Martin. Among other things 
Beaumont proved that there is a marked difference in 
the appearance of the normal gastric mucosa in the 
fasting state and in the presence of food. This observa- 
tion, even though made a century ago, is still of great 
clinical importance and should be borne in mind in the 
evaluation of the gastroscopic appearance of the nor- 
mal stomach. JI am convinced that there are normal 
variations in the color of the mucosa which must be 
given careful consideration in determining whether 
there is organic disease. While a definite change in 


color is important in the diagnosis of organic disease, 
slight variations from the accepted normal are of no 
real diagnostic value. 


CHRONIC GASTRITIS 

Chronic gastritis is a rather frequent disease. The 
etiologic relation of chronic gastritis to more serious 
gastric lesions, especially to gastric ulcer and carcinoma, 
has been a subject of much discussion for several years. 
Hurst expressed the belief that a direct etiologic rela- 
tion exists between chronic gastritis and gastric carci- 
noma, in that carcinoma never develops in the normal 
stomach but in a stomach already the seat of chronic 
gastritis in which atrophic changes have already 
occurred. Taylor stated that “the view that peptic ulcer 
is a sequel to an untreated gastritis in a hyperplastic 
stomach is rapidly commanding acceptance.” If the 
view of Hurst concerning the’ etiologic relation of 
chronic gastritis to carcinoma and that of Taylor con- 
cerning the relation of chronic gastritis to ulcer are 
proved, chronic gastritis becomes the most important 
disease in gastric pathology. Many classifications of 
chronic gastritis have been discussed in the literature ; 
some are simple and others complex. However, Schin- 
dler’s classification of chronic gastritis into chronic 
superficial gastritis, chronic atrophic gastritis, chronic 
hypertrophic gastritis and gastritis following operation 
on the stomach is, I believe, the one best adapted to 
clinical use. It is true in this classification that one 
type overlaps the other somewhat, but this cannot be 
avoided in any classification. 

The history, physical examination and_ laboratory 
studies may suggest the presence of chronic gastritis, 
but they are of no real diagnostic value. Many diges- 
tive symptoms that have been considered functional 
have been proved gastroscopically to be due to chronic 
gastritis. The physical examination may show some 
tenderness in the epigastric region but nothing more. 
The gastric analysis gives one the degree of gastric 
acidity. The stool may or may not show the presence 
of occult blood. But nene of these conditions are diag- 
nostic of chronic gastritis. The diagnosis must be made 
from the gastroscopic and x-ray observations, the for- 
mer being by far the more important. While x-ray 
study is of real value in determining the size, shape, 
contour, peristaltic activity and motility of the stomach, 
it is of little value in the diagnosis of chronic gastritis 
beyond giving some idea as to the size and contour of the 
mucosal folds. On the other hand, gastroscopic study 
gives one the advantage of actually seeing the stomach 
and determining by direct inspection whether any change 
has occurred in the mucosa that could be attributed 
to chronic gastritis. In making this study, one must 
look for changes in the color and general appearance 
of the mucosa, for changes in the size and shape of the 
mucosal folds and for the presence and the amount of 
thick, tenacious mucus adhering to the gastric wall. 
Changes in color can be easily recognized, and super- 
ficial abrasions, hemorrhagic erosions, hemorrhages 
into the mucosa and spots of pigment can be readily 
seen. Likewise the size and contour of the mucosal 
folds, whether small or large, edematous or nodular, 
can be readily determined. The amount of tenacious 
adherent mucus is always an important factor in making 
a diagnosis of chronic gastritis. Adherent mucus may 
be found in any type of chronic gastritis. Small or 
large masses of mucus found free in the stomach are of 
no diagnostic importance. 
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GASTROSCOPIC 

Chronic Superficial Gastritis—In chronic superficial 
gastritis the mucosa no longer has its characteristic 
normal orange red appearance but is of a much deeper 
red in the diseased areas. This form of gastritis may 
be found in any portion of the stomach, but most fre- 
quently in the body. It is frequently seen in the antrum 
in cases of duodenal ulcer with obstruction and delay 
in the emptying time of the stomach. In some cases 
the greater portion of the stomach seems to be involved 
in the inflammatory process. Usually, however, the 
inflammatory areas are irregularly distributed through- 
out the body of the stomach; occasionally one sees the 
inflammatory changes confined almost entirely to the 
antrum. The change to a deeper red is characteristic 
and creates a striking contrast to the normal color. 
One must not, however, be confused by the change in 
color that results from changes in the degree of infla- 
tion and in the position of the instrument. With even 
slight increase in the degree of inflation or slight change 
in the position of the instrument the area under exami- 
nation may appear no longer inflamed but normal. In 
the antral and to a less extent in the preantral zones, 
peristaltic activity may be rathcr trochlesome. The 
mucosa during the peristaltic wave may show definite 
variations in color. The mucosa in this form of gastritis 
may appear slightly granular, especially in the antral 
and preantral zones. One may also see smali hemor- 
rhagic areas, the cause of which has not been defimicly 
determined. The question arises Are these small hem- 
orrhagic areas due to trauma from instrumentation or 
are they a part of the chronic inflammatory process? 
I confess that I do not know, but I believe they are 
part of the inflammatory process. In this type of 
chronic gastritis the mucosal folds are somewhat swol- 
len and slightly edematous. They too may show small 
hemorrhagic areas. Small areas of tenacious adherent 
mucus are sometimes found; it does not occur in large 
amounts. It may be adherent to the antral wall, to the 
antral folds, to the crest of the folds in the body of 
the stomach or to the depths between the folds—in 
fact, to any portion of the stomach that is involved in 
the inflammatory process. There is usually some 
increase in the amount of secretion in the fasting stom- 
ach; and instead of the fasting contents being clear, as 
in the normal stomach, they may be cloudy and the 
mucous content definitely increased. 

Chronic Atrophic Gastritis—Chronic atrophic gas- 
tritis is easily recognized gastroscopically. It is char- 
acterized by thinning out of the mucosa in the involved 
areas, with a definite change in the color in these areas 
from the normal orange red to a grayish green, as 
described by Schindler. If the atrophic gastritis is 
engrafted on a superficial gastritis, as frequently occurs, 
the contrast in color will be even greater. In determin- 
ing the change in color in atrophic gastritis, as in super- 
ficial gastritis, one must be careful not to confuse again 
the change due to improper lighting with that due to 
organic changes in the mucosa. Rotating the gastro- 
scope from side to side may be all that is necessary to 
differentiation. Sometimes differentiation can be made 
by slight inflation; occasionally both procedures may 
be required before one can decide the question defi- 
nitely. In the cases of atrophic gastritis that I have 
observed, the atrophy has occurred in the body of the 
stomach and not in the antrum and has always been 
engrafted on or associated with chronic superficial 
gastritis. I am of the opinion that atrophic gastritis 
develops only in a stomach that 1s already diseased. 
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Not only is there definite changes in color in the dis- 
eased areas, but the mucous membrane is so thinned 
out that the blood vessels may be easily recognized. 
This finding is of real diagnostic importance, as the 
blood vessels are practically never visible in normal 
gastric mucosa. Superficial abrasions and small hem- 
orrhagic areas are frequently found—in fact, more fre- 
quently than in superficial gastritis. Large mucosal 
hemorrhages occur frequently—these rarely occur in 
superficial gastritis. The mucosal folds are much 
smaller and fewer in number. The atrophic changes 
that occur in the gastric mucosa in certain types of 
anemia are, I believe, entirely different from those that 
occur in chronic atrophic gastritis and will not be dis- 
cussed in this paper. 

Chronic Hypertrophic Gastritis—Chronic hyper- 
trophic gastritis, as well as chronic atrophic gastritis, 
occurs mostly in the body of the stomach. The gastro- 
scopic picture, however, is entirely different. In 
atrophic gastritis the involved areas are grayish and 
somewhat depressed, owing to thinning out of the 
mucosa, whereas in hypertrophic gastritis they are much 
redder, and the mucosa is definitely thickened and 
swollen. In this form of gastritis the entire mucosa 
may be intensely red and angry looking, even the antrum 
being involved. Many abrasions and small and large 
m*.cosal hemorrhages are seen frequently, but I believe 
that large mucosal hemorrhages do not occur as fre- 
quently in this type as in chronic atrophic gastritis. 
The mucosa in some cases has a distinctly granular 
appearance, particularly in the preantral zone. Mul- 
tiple small superficial ulcers may be found, though 
in my experience rarely. The mucosal folds are 
definitely enlarged, instead of diminished, and fewer 
as in atrophic gastritis. The surface of the folds 
is irregular and frequently nodular and sometimes 
polypoid. The enlarged nodular folds, the increased 
redness of the mucosa, the superficial abrasions, the 


‘hemorrhagic areas, the superficial ulceration and the 


granular appearance present a characteristic gastro- 
scopic picture easy to recognize. 


GASTRIC ULCER 

The gastroscopic appearance of gastric ulcer, like 
that of the different types of chronic gastritis, is char- 
acteristic. Gastric ulcer occurs most frequently along 
the lesser curvature or close to the lesser curvature 
on the anterior or posterior wall. An ulcer occurring in 
the pylorus may be difficult to see gastroscopically. As 
stated before, the most frequent location for gastric ulcer 
is along the lesser curvature. The closer the ulcer 1s 
located to the antrum on the lesser curvature, the easier 
it is to visualize gastroscopically. An ulcer near the 
cardia is difficult to visualize, especially if it is located 
on the posterior wall. An ulcer along the greater curva- 
ture is rare. Not infrequently I have been unable to 
visualize clearly that portion of the stomach just below 
the cardia, especially the posterior wall. As yet I have 
not had an opportunity to study an ulcer on the poste- 
rior wall in this portion of the stomach. I am of the 
opinion, however, that sometimes it may be difficult 
to visualize an ulcer in this area, especially if it is 
located some distance from the lesser curvature and 
close to the cardia. Fortunately ulcer rarely occurs in 
this portion of the stomach. | 

‘It is easy to understand how the large mucosal folds 
on the posterior wall might completely close off the 
crater of the ulcer from view and thus make impossible 
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a gastroscopic diagnosis of ulcer in this area, When an 
ulcer can be properly visualized—and this can be done 
in nearly every case—the gastroscopic image is charac- 
teristic. The yellow or yellowish white base, the 
mucosal folds converging toward the crater and the 
edema and inflammation surrounding the crater can 
scarcely be mistaken for anything else. A superficial 
gastric ulcer may be diagnosed gastroscopically when 
the diagnosis is practically impossible from x-ray 
studies. It is scarcely conceivable that one would con- 
fuse the appearance of gastric ulcer with that of carci- 
noma gastroscopically. 

Not only is gastroscopic study of value in the 
diagnosis of gastric ulcer, but it is equally valuable in 
determining the results of medical treatment. Obser- 
vations may be made at frequent intervals, and thus 
one may determine the results obtained from the treat- 
ment being carried out. There can no longer be any 
doubt as to whether a gastric ulcer is healing under 
medical care; this can be definitely determined gastro- 
scopically. In many cases reported in the literature 
frequent gastroscopic observations have been made 
throughout the entire course of treatment. These obser- 
vations have proved beyond a question that gastric 
ulcer may heal completely under appropriate medical 
treatment. 

CARCINOMA 

The gastroscopic appearance of carcinoma is striking 
and must be seen to be truly appreciated. It is entirely 
different from its appearance on the operating table or 
in the autopsy room. In a gastroscopic study one sees 
the growth while it is still a part of the living organism. 
The growth looks entirely different in situ and after 
removal. The circulation of blood through the growth 
in the living state probably accounts for this differ- 
ence. The gastroscopic appearance of carcinoma is 
entirely different from that of ulcer. In ulcer the crater 


or base appears yellow or yellowish white and is regu- ° 


lar, with mucosal folds converging toward the base, 
and the mucosa surrounding the crater shows inflam- 
matory changes of varying intensity. In carcinoma the 
ulcerative area is irregular, and sloughing black, brown 
or grayish tissue may be seen in the floor of the crater. 
Surrounding the crater the mucosal folds are markedly 
distorted or completely obliterated and frequently there 
are cancerous nodules, which vary in size considerably. 
This appearance is in marked contrast with that of 
benign ulcer. Not only does one see nodules of varying 
size surrounding the crater, but nodules may be seen 
throughout the body of the stomach in some cases, a 
finding which necessarily limits any operative interven- 
tion to a palliative procedure. 

Gastroscopic study, I believe, will be found to be of 
the utmost value in the early diagnosis of carcinoma. 
Unfortunately one seldom sees early carcinoma. Many 
patients do not realize that they are suffering from a 
serious gastric disease until the carcinoma is_ well 
advanced, often not consulting a physician until only 
palliative treatment can be carried out. In another 
group, however, the digestive symptoms are mild, and 
by the usual methods of study, including history, physi- 
cal examination and laboratory and x-ray studies, one 
is unable to find an organic basis for the symptoms. 
It is in this group that I am convinced that the gastro- 
scopic method is of the utmost value. If it should be 
made part of the routine in the study of this group, in 
many cases carcinoma could be diagnosed and operated 
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on early in the disease, when operation offers the best 
opportunity of complete cure. 

I am of the opinion that carcinoma can be diagnosed 
relatively early gastroscopically, probably before it can 
be diagnosed by x-ray investigations. With the fasting 
stomach completely emptied and the patient in the proper 
position, a perfectly clear view of the mucosa can be 
obtained, and one should be able to detect a lesion when 
it is too small to be located by x-ray study. If the 
lesion should be unfortunately located in one of the 
blind spots, it could not, of course, be seen gastro- 
scopically. Owing to the location of these spots, this 
will rarely occur. The areas of the stomach in which 
malignant growth usually occurs are readily seen gastro- 
scopically. 

Any method that permits one actually to see the lesion 
under investigation must necessarily be of the utmost 
importance. By the gastroscopic method one actually 
sees what is going on in the stomach. It is of no value 
or little at most if the growth is large, and particularly 
when it is located on the lesser curvature and 
encroaches on the cardia. First, in this type of case, 
it may be impossible to introduce the instrument ; sec- 
ond, if the growth is large, the instrument may be so 
flexed that clear vision cannot be obtained. In the 
smooth, infiltrating type of carcinoma it is difficult to 
determine gastroscopically how much of the wall of the 
stomach may be involved. So far I have been unable 
to do this. Further experience, however, may enable 
me to do so. 

GASTRIC HEMORRHAGE 

The discussion of gastrointestinal hemorrhage will 
be limited to those cases in which the usual diagnostic 
methods failed to reveal an organic lesion to account 
for the bleeding—in other words, only those in which 
the diagnosis of an organic lesion could not be made 
from the history, physical examination and laboratory 
and x-ray studies. In this type of case gastroscopic 
study is of the utmost diagnostic value. The examina- 
tion should be made as soon after hemorrhage has 
ceased as seems safe. If the examination is delayed 
too long, it may be impossible to determine where the 
bleeding came from. This is especially true if the hem- 
orrhage is due to a superficial mucosal lesion, as I 
believe it nearly always is. The gastroscopic examina- 
tion must be made before the lesion has had an oppor- 
tunity to heal, preferably within a few days after it 
has occurred; otherwise the lesion may heal and no 
trace of the source of bleeding can be found. In this 
group the esophagoscope should always be used before 
the gastroscope. It must be constantly borne in mind 
that the source of the bleeding may be in the esophagus 
and not in the stomach; therefore it is most important 
to rule out esophageal disease, especially esophageal 
varices, before proceeding with the gastroscopic exaimi- 
nation. Certainly one would not even attempt to intro- 
duce a gastroscope in the presence of esophageal varices. 
The only way to determine definitely whether esophag- 
eal varices are present is by esophagoscopic examina- 
tion. The following brief report of a case stresses the 
importance of esophagoscopic study in this group: 

The patient had had repeated attacks of vomiting of blood 
and had passed black tarlike stools at irregular intervals for 
several years. The lower border of the liver was easily felt 
below the costal margin and the spleen was barely palpable. 
The x-ray studies showed no abnormality in the esophagus or 
the gastrointestinal tract. The esophagoscope showed that the 
bleeding was coming from varices in the lower third of the 
esophagus. Gastroscopic examination was not performed. 
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If the examination reveals no abnormalities in the 
esophagus to account for the bleeding, one may proceed 
at once with the gastroscopic study. It is important that 
a most thorough gastroscopic examination be carried 
out, as it is easy to overlook the source of bleeding 
when it is a superficial mucosal lesion. 


In a case recently studied there had been four severe attacks 
of gastric hemorrhage, evidenced by the vomiting of large 
quantities of blood and the passage of black tarlike stools at 
rather long and irregular intervals for five years or more. In 
some of the attacks, including the last one, the hemorrhage 
was so severe that transfusion was necessary to save the patient's 
life. After one of these attacks pyloroplasty was performed; 
the stomach was opened and a careful search for the cause 
of the bleeding was made, but none could be found. It was 
hoped that after pyloroplasty there would be no further recur- 
rence of hemorrhage; however, another severe hemorrhage 
occurred several months later. Three weeks after this hemor- 
rhage the patient came under observation .for the first time. 
An esophagoscopic examination showed the esophagus to be 
perfectly normal. This procedure was followed immediately 
by a gastroscopic study, which showed two rather large mucosal 
hemorrhages, one about the size of a nickel and the other 
about the size of a penny, both in the preantral zone. In the 
same zone there were a few superficial abrasions. The antrum 
appeared normal except in the pyloric region, where large 
mucosal folds were seen. The pylorus was patulous; the 
mucous membrane appeared normal, but the normal rhythmic 
opening and closing of the pylorus could not be demonstrated. 
I believe the large mucosal folds in the region of the pylorus 
and the altered function of the pylorus were both due to struc- 
tural changes resulting from pyloroplasty. The mucosal folds 
on the anterior and posterior walls of the stomach appeared 
normal. The lesser curvature was smooth; no abnormality in 
this area could be demonstrated. Undoubtedly in this case 
the attacks of gastric hemorrhage were due to recurring super- 
ficial mucosal lesions that healed in a comparatively short time, 
to recur again at long and irregular intervals. 


POSTOPERATIVE STUDIES 

Postoperative gastroscopic investigation, especialiy ‘f 
gastro-enterostomy or pyloroplasty has been performed, 
presents many difficulties that-one does not encounter 
in the gastroscopic examination of the stomach that has 
not been operated on. The reasons for this are clear: 
(1) more difficulty in maintaining the proper amount 
of inflation, (2) regurgitation of the intestinal contents 
back in the stomach, and (3) changes in the appearance 
of the stomach as a result of the operative pro- 
cedure. After posterior gastro-enterostomy or pyloro- 
plasty has been performed it may be difficult to maintain 
the -roper degree of inflation because the air leaves 
the stomach much more rapidly after these operations 
than normally. Regurgitation of intestinal contents 
back into the stomach, especially after posterior gastro- 
enterostomy, may be troublesome and blur the field to 
such a degree that clear vision cannot be obtained. 
When this occurs, it is better to postpone the examina- 
tion for a few days. I have noticed in a number of 
cases that there is much less nervous tension on subse- 
quent examinations. This may account for the 
satisfactory results obtained in some cases when exami- 
nation is repeated. In other cases, regardless of the 
method used, the regurgitation is so troublesome that 
a clear field of vision cannot be obtained. In this small 
group gastroscopic examination is of no diagnostic 
value. Any operation on the stomach changes its con- 
tour more or less, frequently distorts the normal land- 
marks and materially adds to the difficulty in obtaining 
a completely satisfactory gastroscopic study. 

My study of the stomach postoperatively has been 
limited to cases in which either posterior gastro-enteros- 
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tomy or pyloroplasty had been performed. These cases 
have been divided clinically into two groups, one in 
which the digestive symptoms had been completely 
relieved after the operation and the other in which only 
partial relief or none at all occurred. The first group 
showed no evidence of abnormality gastroscopically ; 
the mucosa appeared perfectly normal. Some of these 
patients had had pyloroplasty ; others had had posterior 
gastro-enterostomy. I thought that the mucosa would 
be normal in this group; this proved to be true. This 
observation agrees well with the observations of other 
investigators, that no evidence of chronic gastritis or 
other abnormality is present in the symptom-free stom- 
ach postoperatively. In the second group my studies 
were limited to cases in which gastro-enterostomy had 
been performed. Gastritis has been the most frequent 
cause of the symptoms so far studied in this group. The 
gastroscopic study may show superficial gastritis limited 
to a small area of the mucosa surrounding the stoma 
and rapidly fading out into normal mucosa. This type 
of gastritis may quickly respond to appropriate medical 
treatment. On the other hand, one may see severe 
hypertrophic gastritis in which the entire mucosa is 
involved, characterized by superficial mucosal hemor- 
rhages, enlarged thickened nodular folds and excessive 
mucous secretion, with areas of adherent, tenacious 
mucus scattered over the greater portion of the stomach. 

While the development of a marginal or a jejunal 
ulcer may account for the symptoms that sometimes 
occur after gastro-enterostomy, I do not believe that 
the symptoms can always be accounted for on that basis. 
The severity of the gastritis found sometimes in this 
group has convinced me that gastritis alone in some 
cases may be responsible for all the symptoms. The 
only cases in which I have seen severe gastritis follow- 
ing gastro-enterostomy have been those in which there 
was no evidence of pyloric obstruction roentgenologi- 
cally, the barium leaving the stomach about as rapidly 
through the pylorus as through the stoma. What 
etiologic relation the gastro-enterostomy bears to the 
gastritis I am unable to state, but I do believe that in 
certain cases the altered function of the stomach result- 
ing from the gastro-enterostomy, in the presence of a 
patulous pylorus, is in some way responsible for the 
gastritis. Further gastroscopic observations will be 
carried out in this group in an effort to determine defi- 
nitely this relation, if any. I have seen patients after 
gastro-enterostomy who had no pyloric obstruction but 
had symptoms of chronic gastritis which were promptly 
relieved after the gastro-enterostomy had been undone 
and the normal continuity of the gastrointestinal tract 
reestablished. 


SUMMARY AND CONCLUSIONS 
Gastroscopic studies have been made in 200 cases; 
in many, two or more examinations were made, the 
total number of examinations being 325. From these 
studies I believe one is justified in muhing the following 
deductions : 

1. The procedure is helpful diagnostically in the study 
of gastric disease. 

2. It bears a supplementary relation to the other 
diagnostic methods employed in the study of gastric 
lesions ; it does not replace any one of them. 

3. Before attempting the gastroscopic study of patho- 
logic conditions, one should thoroughly familiarize one- 
self with the normal variations in the appearance of the 
stomach, so that these will not be confused with varia- 
tions due to organic disease. 
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4. In the study of the different types of chronic 
gastritis I believe that the gastroscope has its greatest 
field of usefulness. Inflammatory changes in the gastric 
mucosa can be studied more carefully gastroscopically 
than by any other diagnostic method. 

5. In the diagnosis of gastric ulcer, gastroscopic study 
is of real value. I am not at all convinced, however, 
that one can always find an ulcer if it is located on the 
posterior wall near the lesser curvature. I observed 
a case recently in which x-ray study showed a definite 
niche on the lesser curvature, somewhat closer to the 
cardia than to the pylorus. I was unable to find an ulcer 
gastroscopically. 

6. Gastroscopic study in the diagnosis of carcinoma, 
especially in the early stages, will be found to be of 
the utmost value. I believe one should be able to find 
carcinoma gastroscopically before it can be found 
roentgenologically. Unfortunately, one seldom sees an 
early carcinoma. The disease is usually well advanced 
before the patient himself realizes he needs medical care. 

7. Gastroscopic study will often reveal the source of 
bleeding in obscure gastric hemorrhage and should 
always be done in cases of undetermined gastrointestinal 
bleeding. 

8. In the postoperative study of the stomach in which 
symptoms have recurred or in which they have not 
been completely relieved, the gastroscope is helpful. It 
may reveal that the symptoms are due to a marginal or 
a jejunal ulcer, but from observations so far made I 
believe that in some cases, at least, the symptoms are 
due to chronic gastritis of varying degree and not to 
the presence of either a marginal or a jejunal ulcer. 

807 Cathedral Street. 
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Dr. Rosy Joun F,. Rensuaw, Los Angeles: The compari- 
son of gastroscopic study with other methods of diagnosis is 
fraught with danger because there are so many variable factors : 
the skill of the gastroscopist, the experience of the radiologist 
and the pathologist’s conception of gastritis are but a few. 
Dr. Freeman has surveyed the problem, and I think he has 
arrived at conservative conclusions. His beautiful slides por- 
trayed the problem more dramatically than is possible verbally. 
His point that one must be familiar with the normal stomach 
is the most important part of his paper. It has been my experi- 
ence to hear men condemn gastroscopic examination because of 
a diagnostic failure, but they have not taken into consideration 
the examiner’s skill or the particular difficulty in that case. 
Gastroscopists are going through the same process that cystos- 
copists and radiologists did some years ago. We are establish- 
ing our procedure and our normals. Today the physician will 
interpret a diagnostic failure in radiology—in terms of the radi- 
ologist’s skill and the particular difficulties in that case, but often 
that is not true of his criticism of the gastroscopic method. In 
a consideration of gastroscopic study as related to other pro- 
cedures the comparative ease or difficulty should be considered. 
I am not convinced that the gastroscope is safe in awkward 
hands. I believe that the gastroscopist should be skilled and 
trained in the passage of that instrument and should possess a 
delicate sense of touch; furthermore, he should have a trained 
assistant. If these conditions are fulfilled, gastroscopic study 
is a safe and simple procedure ; furthermore, if one takes reason- 
able care to exclude contraindications, I see no reason to con- 
sider it a dangerous procedure, as some men have. I have 
not been able to find a single case in the literature, nor do I 
personally know of one, of death resulting directly from the 
gastroscopic procedure. 

Dr. Mitrorp O. Rouse, Dallas, Texas: As Dr, Freeman 
mentioned, the use of the flexible gastroscope offers a way of 
more positive differentiation of gastric lesions manifesting them- 
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selves as x-ray filling defects, as well as of accurate diagnosis of 
the presence of foreign bodies in the stomach. I have a case 
on the point in question: Fluoroscopic study and roentgeno- 
grams of a patient’s stomach showed a marked filling defect 
in the stomach, immobile and not palpable. Gastric acidity 
was normal, with occult blood present. My partner, Dr. C. O. 
Patterson, examined the patient with the gastroscope and beheld 
a black cylindric mass which he diagnosed as a phytobezoar, 
or so-called persimmon ball. Operation was advised and done 
the day before I left. The specimen removed on_ surgical 
exploration weighed 171 Gm. and was of pretty fair size. It 
was of value to know beforehand that we were dealing with a 
foreign body and not with an extensive malignant growth, as 
this might have indicated. The gastroscope should be utilized 
and mastered by the gastro-enterologist rather than by the 
otolaryngologist, the general surgeon or the general practitioner 
with a flair for taking up something new. The otolaryngolo- 
gist can deftly pass the instrument, but he is like a surveyor 
or landscape architect in describing what he sees. His training 
and interest do not. permit him to interpret what he sees, but. 
gastro-enterologists are more like medical geologists; we can 
both see and interpret what we do see; and so the burden 
and privilege of advancing gastroscopic practice lies with the 
members of this section. 

Dr. P. E. T. Hancock, London, England: I much appre- 
ciate the honor of being allowed to take part in this discussion 
on the excellent papers of Drs. Bank and Renshaw and Dr. 
Freeman. My experience with the gastroscope is limited to 
some 400 instrumentations extending over two and a half years 
in London. Drs. Bank and Renshaw have done valuable work 
in correlating the gastroscopic appearances with the acidity and 
the emptying time of the stomach. They have confined their 
paper, I think wisely, to one type of gastritis; namely, chronic 
superficial gastritis. In my experience the gastroscopic obser- 
vations do not correspond with the pathologic picture. My 
experience extends to some fifty cases in which I have used the 
gastroscope and in which gastric resection has followed the 
gastroscopic study; in over half of those I noted extensive 
gastritis of one type or another. On serial section of the 
resected stomachs the pathologist was able to show gastritis in 
most cases, but the type of gastritis did not correspond with 
the type I had noticed. Particularly was that true of the hyper- 
trophic type, which is commonly seen and is a definite entity 
gastroscopically, but in none of those fifty cases was any true 
hypertrophy demonstrable pathologically. Hypertrophic gastritis 
is recorded so commonly that Henning found 50 per cent of 
all gastritis to be hypertrophic. I believe a normal must be 
established, gastroscopically and histologically. The criteria of 
normal for the stomach are difficult to obtain. In all stomachs 
apparently there are slight pathologic changes, and to correlate 
the gastric normal with the histologic normal is, I think, impor- 
tant. I believe gastro-enterologists should try, in all cases in 
which the gastroscope is used, to make careful notes not only 
on the lesions but on the entire gastric mucosa. We should 
then be in a position to compare the appearances noted gastro- 
scopically with serial sections of the gastric mucosa and establish 
this important correlation. 

Dr. Joun H. Firzcisson, Portland, Ore.: Although neither 
speaker dealt with technic, I should like to ask two questions 
regarding technic, as there are a number of gastroscopists 
present who may be interested in the answers. I should like 
to know whether either of the speakers gave atropine before the 
examination. I have long since discontinued its use because I 
am able to see active peristalsis in practically every case without 
atropine, which enables me to get a better view of the lesser 
curvature of the antrum. The second question is regarding the 
local anesthetic used. I have used 2 per cent pontocaine hydro- 
chloride in practically every case and have seen four serious 
reactions. I should like to know whether either of the speakers 
has had a similar experience. Approximately 13 cc. of the solu- 
tion was used in each case. The reactions have started with 
what the patient described as a peculiar feeling in one ear, 
followed by dizziness, loss of equilibrium and marked nystagmus. 

Dr. Frepexic E. Tempieton, Chicago: During the last four 
years I have had the opportunity to examine roentgenologically 
most of the patients studied with the gastroscope by Dr. Rudolph 
Schindler. Dr. Freeman has emphasized the blindspots in the 
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CALCIUM IN 
stomach which may hide various lesions. In a recent compari- 
son Dr. Schindler and I found that in about equal numbers 
of cases the gastric ulcer could be seen only roentgenologically 
and only gastroscopically. Occasionally Dr. Schindler has had 
the experience of seeing an ulcer at one examination but not at 
a subsequent examination. Yet this phantom-like ulcer was 
always evident at roentgen examination. The reverse was also 
true—i. e., an ulcer always seen gastroscopically was not seen 
at every roentgen examination. I am not entirely; convinced 
that the gastroscope can detect a gastric carcinoma earlier than 
can the x-rays. On the surface this seems likely, but there 
have been few cases in which Dr. Schindler has diagnosed car- 
cinoma missed with the x-rays. In these cases I have been 
able, by using careful mucosal technic at reexamination, to 
convince myself of the presence of the lesion. On the other 
hand, I have seen carcinomas not seen by the gastroscopist. 
When one speaks of comparing the two methods, the technic 
and difficulties of the gastroscopic procedure must be considered. 
If the gastroscopist can see the lesions he can usually diagnose 
them, but there are places in the stomach, sometimes rather 
large, that are hidden; therefore it should be emphasized that 
the two methods are cooperative and not competitive. I should 
like to ask Dr. Freeman whether he has seen carcinomas or 
ulcers not seen by the roentgenologist. 

Dr. JosepH BANK, Phoenix, Ariz.: To answer the question 
of Dr. Fitzgibbon, we use atropine and codeine preliminary to 
anesthesia of the throat in gastroscopic study. Dr. Renshaw 
and I feel that atropine is of some value because it reduces the 
amount of salivary secretion, making the examination easier. 
Regarding pontocaine hydrochloride, we have not observed any 
accidents or ill effects. I don’t believe that Dr. Schindler has 
either. There have been deaths from pontocaine hydrochloride, 
one in this country and eight abroad. However, in eight of the 
nine cases the preparation was used in association with broncho- 
scopic study and urethral instrumentation, in which the exam- 
iners used larger quantities than we do. We use 10 cc., in two 
instillations of 5 cc. each. 

Dr. Etmer B. FREEMAN, Baltimore: In reference to the 
local anesthetic, I have used either 10 per cent cocaine or 2 per 
cent pontocaine hydrochloride. I have had no untoward effects 
from either. However, I have not had a great deal of experience 
with pontocaine hydrochloride, having used cocaine as a routine 
until just recently. In preparation of patients for gastroscopic 
study 2 grains (0.13 Gm.) of phenobarbital is given at bedtime 
the night before and 2 grains (0.13 Gm.) two hours before the 
examination. I have seen no advantage in using atropine. As 
to whether I have been able to diagnose carcinoma earlier with 
the gastroscope than with the x-rays, I am frank to say that 
I have not. Unfortunately, one rarely sees an early carcinoma- 
tous lesion, the patient himself not realizing that he needs 
medical attention until the disease is well established. In the 
body of the paper the importance of routine gastroscopic study 
in a certain definite group of cases has been thoroughly dis- 
cussed. I firmly believe that if gastroscopic examination was 
made a routine in this particular group one would be able to 
diagnose carcinoma in some cases at an earlier stage than is 
possible roentgenologically. 


County Health Departments in Kentucky.—lor genera- 
tions the responsibility for the health and medical care of the 
people of Kentucky has been placed, by law, squarely on the 
shoulders of the medical profession, All the policies and prac- 
tices of the department of health are approved by the medical 
profession of the state. We not only have a splendidly organized 
and equipped central state department, but ninety-one of our 
counties are now provided with full-time county health depart- 
ments which are within reach of all the people with the scientific 
knowledge that means better heaith, longer life and increased 
efficiency. This has all been brought about by long time admin- 
istrative planning in which the medical profession has taken the 
leadership and in which they have secured the fine cooperation 
of dentists, public health nurses, pharmacists, sanitary engineers 
and educators, together with the great organized farm groups, 
the Federation of Women’s Clubs, the Congress of Parents and 
Teachers and the great labor organizations—Radio address by 
Goy. A. B. Chandler, Dec. 6, 1938. 
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REGULATION OF THE LEVEL OF 
CALCIUM IN THE SERUM 
DURING PREGNANCY 


MEYER BODANSKY, Pu.D., M.D. 
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GALVESTON, TEXAS 


The maintenance of a uniform level of calcium in the 
serum was called by Cannon’ an example of physio- 
logic homeostasis. The regulation depends on a cgm- 
bination of factors, chief of which are function of-.the 
parathyroid, calcium intake, utilization and excretion, 
and the availability of a mobilizable calcium reserve. 

In considering the subject as it applies to pregnancy 
it becomes apparent that each of these factors assumes 
even greater importance than ordinarily; moreover, 
other relations enter into the picture to make it even 
more intricate. A significant fact is that the calcium 
level tends to decline during the later months of preg- 
nancy. The conception that this is related to the with- 
drawal of calcium for fetal development is only partly 
tenable; it does not explain, for example, why low 
values occur in women with a good nutritional history 
whose mineral intake during pregnancy is more than 
sufficient to meet both the maternal and fetal require- 
ments. 

Just what significance is to be attached to the low 
serum calcium values is not clear. Are the concentra- 
tions subnormal in the true or absolute sense, or is 
there the possibility of somewhat different normal 
values for pregnant and for nonpregnant women? If 
the lowered calcium content is looked on as abnormal in 
the same way as a low hemoglobin value in anemia of 
pregnancy is abnormal, then the change probably reflects 
some deficiency in respect to the calcium intake or para- 
thyroid function, or possibly some other factor. On 
the other hand, if the normal pregnancy level is con- 
ceived to be distinct from the normal nonpregnancy 
level, it would be necessary to seek an explanation for 
the lower level either in coincidental and related changes 
in the blood, or in some fundamental differences in the 
underlying regulatory mechanisms. A unified concep- 
tion of the regulation of the calcium content during 
pregnancy must also take into account the relations 
between the maternal and fetal organisms. In the fol- 
lowing discussion consideration will be given to two 
coincidental changes which could conceivably influence 
the calcium content, namely (1) dilution of blood and 
(2) protein concentration in serum. An attempt will 
also be made to analyze in the briefest possible form 
the specific roles of factors governing calcium metab- 
olism, which may be supposed to affect the maternal 
organism, primarily, (3) parathyroid function, (4) 
calcium intake, (5) seasonal effects, (6) effects of hor- 
mones other than the parathyroid. The fetal-maternal 
relationship will be outlined briefly from the standpoint 
of the concentration of calcium in the blood on the 
two sides of the placental barrier and the influence of 
the calcium level on fetal development. 
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DILUTION OF BLOOD 


Dieckmann and Wegner * have estimated that at term 
the volume of blood is increased 23 per cent and the 
volume of plasma 25 per cent above normal. The 
analyses of Oberst and Plass * showed a rise from an 
average of 909 to 914 Gm. of water per kilogram of 
plasma, followed by a decline to 906 Gm. at delivery. 
There is, however, a wide range of variation in the 
various groups, with an overlapping of data. Dieck- 
mann and Wegner? found the conductivity of the 
serum at term to be from 4 to 6 millimols below 
normal; it did not return to normal until from six to 
eight weeks post partum. 

An examination of these and other data does not 
reveal any significant correlation between the changes 
in water content of the serum and the calcium con- 
centration. It seems improbable that dilution of blood 
or the small changes in the water concentration of the 
plasma, which incidentally differ in pattern from the 
changes in calcium content, could be fundamentally 
involved in the differences under consideration. 


PROTEIN CONCENTRATION IN SERUM 


The proteins in the serum also tend to decrease 
during pregnancy. Dieckmann and Wegner? found 
the average concentration at term to be 7 per cent below 
that during the first trimester. A further decrease was 


Taste 1—Calcium Level of Pregnant Rats at Term 


Calcium, Mg. per 100 Ce. of Serum 


Number - 

Maxi- Mini- Standard 

Animals mum mum Average Deviation 
13 11.0 8.2 9.75 0.92 
Parathyroid deficient... 16 7.4 3.5 5.15 1.12 


Diet 7 of Cox and —— 15 (calcium 0.495 per cent and phosphorus 
0.405 per cent) was given 


noted during the first few days post partum; this was 
followed by a slow rise to normal at about eight weeks. 
This trend differs from the changes in calcium concen- 
tration, which begins to rise soon after labor and is 
usually restored to the nonpregnancy level within six 
to fourteen days post partum. 

Further clarification of this point is necessary in 
view of the evidence that the total protein and calcium 
concentrations are proportional. The relation has been 
expressed by empiric regression equations (Hastings, 
Murray and Sendroy,* Greenwald,’ Peters and Eiser- 
son,® McLean and Hastings* and others). A more 
precise formulation has been attempted recently by the 
Gutmans * in which the total calcium is related to the 
concentrations of albumin and two globulin fractions. 
However, it seems that these equations do not apply 
if there is a primary disturbance in calcium metabolism 
or in the presence of hyperphosphatemia. From the 


2. Dieckmann, W. J., and Wegner, C. R.: The Blood in Normal 
Pregnancy, Arch. Int. Med. 53:7! (Tan.). 353 (March) 1934. 

3. Oberst, W. F., and Plass, E. D.: The Variations in Serum Cal- 
cium, Protein and Inorganic Phosphorus in Early and Late Pregnancy, 
During Parturition and the Puerperium, and in Nonpregnant Women, 
J. Clin. 11: 123 (Jan.) 1932. 


4. Hastings, A. B.; Murray, C. D., and Sendroy, J., Jr.: Studies 
of the Solubility of Calcium Carbonate in Salt Solutions and ‘Biological 
Fluids, J. Biol. Chem. :723 (Feb.) 1927. 


5. Greenwald, leidor: A the Relation of the Concentration of Calcium 
to That of Protein and Inorganic Phosphate in the Serum, J. Biol. Chem. 
93: 551 (Oct.) 1931. 

6. Peters, J. P., 
ino rganic Phosphorus on Serum Calcium, J. 


* McLe F. C., and Hastings, A. B.: The State of Lannie in 
the Fluids of ‘the Body, J. Biol. Chem. 108: 285 (Jan.) 1935 

8. Gutman, A. B., and Gutman, E. B.: Relation of Serum Calcium 
Albumin and “Globulins, Clin. Investigation 16: 903 (Novy.) 


and Ejiserson, Leo: The Influence of Protein and 
Biol. Chem. 84: 155 (Oct.) 
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data of Oberst and Plass* it would appear that these 
equations also do not hold in pregnancy. Their results 
showed that the significant correlation between pro- 
tein and calcium concentrations in nonpregnant and 
puerperal women is completely lost in late pregnancy 
and parturition, when the protein range is considerably 
widened. This lack of correlation, partly confirmed in 
our studies, sets pregnancy apart from the normal con- 
dition, in which there is a_ predictable relationship 
between total calcium and protein values. Since hyper- 
phosphatenia may be excluded, there remains only the 
alternate explanation of a primary disturbance in cal- 
cium metabolism. Whether this view is tenable in its 
entirety or not, the conclusion nevertheless seems 
justified that effects on the calcium content referable 
to a change in protein concentration are doubtless over- 
shadowed by other factors. 


PARATHYROID FUNCTION 

In the absence of disorders of the parathyroid glands 
variations in total protein are accompanied by changes 
in total calcium, the result being approximate con- 
stancy of the calcium ion concentration (McLean and 
Hastings‘). Deficiency of hormone leads to a reduc- 
tion in Ca** concentration, while hyperparathyroidism 
is accompanied by an increase. The importance of the 
parathyroid glands in maintaining a constant calcium 
level in the plasma has been related to a direct action 
of the hormone on the bone cells, resulting in the pro- 
duction of osteoclasts and the release of calcium (Thom- 
son and Collip*). Bauer, Aub and Albright *’ have 
submitted evidence that the trabeculae of the bones con- 
tain the mobilizable reserves. On the other hand, 
Aaron Bodansky and Jaffe '' have shown that the most 
recently formed bone, in whatever site, is the bone most 
readily dissolved. 

It is conceivable that parathyroid stimulation during 
pregnancy could result from absolute or relative cal- 
cium deficiency, the tendency to hypocalcemia and the 
necessity of maintaining a more active calcium metab- 
olism than ordinarily. Although this conception is 
logical, the evidence for it at present is fragmentary. 
It is practically limited to the histologic observations 
of Seitz** and the experiments of Hoffmann and 
Rhoden ?* and Hamilton and associates,’ who found 
that the blood of pregnant women contains a substance 
which behaves like parathyroid hormone in elevating 
the calcium level of the blood. However, it is hoped 
that experimental studies now in progress in our labo- 
ratory (Sinclair and Bodansky ‘’) will provide ade- 
quate proof of parathyroid enlargement as a normal 
concomitant of pregnancy. 

Evidence of the participation of the parathyroid 
glands is to be found also in roentgenograms of the 
bones. In rats with intact parathyroid glands, kept 
on low calcium rations through one or more pregnancies, 
demineralization of the long bones is much more pro- 
nounced than 1 in n animals deprived of these glands ; in the 


Thomson, D. L., and Collip, J. B.: The Parathyroid Glands, 
Physiol Rev. July) 1932. 

10. Bauer, Walter; Aub, : Re ode and Albright, Fuller: A Study of Bone 
Trabeculae as a ay A Available Reserve Supply of Calcium, J. Exper. 
Med. 49: 145 (Jan.) 

11. Bodansky, lag Jaffe, H. Parathormone Dosage and 
Serum Calcium and Phosphorus in Experimental Chronic Hyperpara- 
thyroidism Leading to Ostitis Fibrosa, J. Exper. Med. 53: 591 (May) 


oie 2. Seitz, L.: Eklampsie und Parathyroidea, Arch. f, Gynik. 89: 53, 
13. Hoffmann, F., and Rhoden, E.: Untersuchungen tiber die Wirkung 


Nebenschilddrisenbormons aus Schwangerenblut, Arch. f. Gynak. 156: 
459 (April) 1 


14. ag Bengt; Dasel, Laura; Highman, W. J., Jr., and 
Schwartz, Charles: Parathyr oid Hormone in the Blood of Pregnant 
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latter the bones show little, if any, change in density. 
As will be shown presently, the calcium content in the 
first group is maintained at approximately the normal 
level, whereas in the second group it invariably declines, 
often below 5 mg. per hundred cubic centimeters. The 
explanation is obvious. Calcium deficiency in the 
normal pregnant animal produces parathyroid stimu- 
lation; calcium is withdrawn from the bones in order 
to maintain the concentration in the blood above the 
tetany level. On the other hand, with the abolition of 
this regulatory mechanism in the parathyroid-deficient 
organism, the calcium level is progressively lowered as 
pregnancy advances; loss of body calcium is probably 
reduced thereby, and the calcium reserves are spared 

The frequency of low calcium in the values for 
serum and borderline manifestations of tetany (Chvos- 
tek phenomena and increased excitability to galvanic 
stimulation) in gravid women directs attention to the 
possibility of parathyroid insufficiency as a disturbing 
factor in pregnancy. In cases of this sort it is usually 
difficult to establish with any degree of certainty the 
relative importance of nutritional and hormonic factors 
in the production of hypocalcemia and the attendant 
symptoms. However, it may be argued that, dietary 
deficiency notwithstanding, the development of hypo- 
calcemia is in itself evidence of an _ inadequate 
parathyroid response and consequently represents a con- 
dition of relative hypoparathyroidism, At the same time 
it must be realized that the parathyroid glands can be 
expected to accomplish just so much in the homeostatic 
control of the calcium level of the serum and not more. 
As the bones are depleted of their more readily mobiliz- 
able calcium reserves it must become increasingly diffi- 
cult to maintain the calcium in the serum at the normal 
level. 

The rise in the phosphatase content of the serum in 
pregnancy (Meranze and his associates,’*® Bodansky, 
Campbell and Ball**) is consistent with augmented 
parathyroid function, but since the phosphatase level 
may be influenced in other ways this rise must be inter- 
preted with caution. This question will receive further 
attention elsewhere.'? 

Depression of the calcium concentration in the serum 
below 9 mg. occurred frequently in our study of over 
300 pregnant women; yet it was impossible to select 
from this group any persons in whom the hypocalcemia 
could be unequivocally attributed to parathyroid insuf- 
ficiency. We are therefore obliged to draw on our 
experimental material in order to illustrate the impor- 
tance of the parathyroid glands in governing the calcium 
level during pregnancy. 

In table 1 are summarized the results obtained for 
a group of animals kept on a diet with a calcium-phos- 
phorus ratio of 1 and a calcium level of 0.49 per cent. 
This diet has been adjudged, on the basis of weight 
of the young at 21 days, ash content of the young 
and change in weight of the mothers, to be the ideal 
mineral level and ratio for successful gestation and 
lactation in rats (Cox and Imboden Parathyroid- 
deficient rats kept on such rations become pregnant 
and apparently thrive until toward the end of gestation. 
From two to four days before term slight tremors of 


16. Meranze, Theodor; Meranze, D. = ., and Rothman, M. M,: 
cpm in Pregnancy, Am. J. Obst. & Gynec. 333 444 dubloed 


17. Bodansky, Meyer; Campbell, K. R., and Ball, E.: Changes in 
Serum Calcium, Inorganic Phos horus and Phosphatase Activity in the 
Pregeaes Woman, Am. J. Clin. Path., to be published. 

. Cox , Jr., and Imboden, Miriam; The Role of Calcium and 
Phosphor in Determining Reproductive Success, J. Nutrition 11; 147 
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the paws develop, these being more apparent when the 
rat is held up. The tremors become progressively more 
pronounced, the body is stiffened and the tail becomes 
rigid. The rat moves stiffly and with apparent difficulty 
even on a flat surface. Anorexia is a prominent symp- 
tom. Despite these severe manifestations the rat may 
improve, go through delivery and recover. Or the 
downward course may proceed in one of two ways. 
Rarely, the tremors become more and more severe, 
ultimately assuming tetanic convulsive proportions ; the 
rat loses consciousness and death occurs rather rapidly. 
These stages consume in all about twelve to eighteen 
hours. Much more commonly the tremors cease; the 
rat becomes more and more quiescent and then lethargic. 
It can be roused only by pronounced stimuli. Mean- 
while the body temperature drops, and finally the rat 
dies effortlessly. 

These events may commence after the onset of labor 
(appearance of blood at the vagina). As a rule death 
occurs before any of the young have been delivered, 
but occasionally it may follow the delivery of part of 
the litter. A few of the animals in our series died 
after completing delivery, but in these labor was 
markedly prolonged (from one to two days). In para- 
thyroid-deficient rats the onset of labor is frequently 
delayed beyond the normal gestation period, which is 
from twenty-one and one-half to twenty-two days. As 
a rule the duration of labor is also prolonged. 

Such manifestations have never been observed in 
rats which have not been operated on. Among several 
thousand pregnancies and deliveries in our colony 
during the last five years only three maternal deaths 
have been recorded. 

The combination of pregnancy and parathyroid defi- 
ciency favors the development of the low concentrations 
of calcium in the serum recorded in table 1. In 
contrast to these data the calcium content is easily main- 
tained in the neighborhood of 6 mg. or higher in non- 
pregnant parathyroidectomized rats kept on an adequate 
diet. The drop from the higher to the lower level of 
hypocalcemia probably accounts for the effect of preg- 
nancy in converting latent into active tetany in para- 
thyroid (and thyroparathyroid) deficient animals, as 
reported by previous observers (Halsted,’® Carlson,?° 
Werelius,** Luckhardt and Rosenbloom,?? Bodansky 
and Cooke **), 

As a rule the offspring of parathyroid-deficient 
mothers are much smaller than normal. 

An effective way to combat the effects of para- 
thyroidectomy in rats is by raising the calcium level 
of the diet to 1.225 per cent and reducing the phosphorus 
content to 0.245 per cent (diet 16 of Cox and Imbo- 
den '*). On this diet the calcium concentration of the 
serum at term was either normal or elevated and litter- 
ing was invariably successful. However, when in any 
of these animals in a subsequent pregnancy the levels 
of calcium and phosphorus intake were altered to 
those of diet 7, which as we have indicated is the 
optimal diet for reproductive success in the normal rat 
on whom no operation has been performed, hypocal- 
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cemia developed at the termination of pregnancy and 

was attended by the symptoms that have been described. 

A summary is given of a protocol for a typical experi- 

ment: 

Summary of Protocol of Rat MJ-74 

Weight 228 Gm.; age 150 days; parathyroidectomized. 

Changed from stock diet to diet 16 of Cox and Imboden.** 

Mated. 

Delivered litter of eight, = 44 Gm. 
mother after delivery, 230 Gm 


Infertile mating. 
Mated. 


11/12/36 
11/24/36 
11/9-12/36 
1/2/37 Weight of 
1/16/37 
2/1-2/37 


2/23/37 Delivered litter of nine, weighing 45 Gm.; calcium level 
during labor 10.8 mg., maternal weight after delivery 
252 Gm. 

2/27/37 Changed to diet 7 of Cox and Imboden." 

2/27-3/6/37 Mated. 


3/27/37 
3/29/37 


Rat weighed 326 Gm. and was due to deliver. 

Rat lost weight (to 314 Gm.); was at least two days over- 
due; was in severe tetany, with blood at the vagina, but 
failed to deliver. Bled to death. Uterus contained litter 
of nine, all alive, weighing a total of 28.5 Gm. Serum 
calcium content, 3.4 mg. 


CALCIUM INTAKE 
The calcium balance may be maintained in the normal 
nonpregnant, nonlactating woman on a calcium intake 
of about 0.5 or 0.6 Gm. daily. However, during the 
later months of pregnancy the daily calcium require- 
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Hypocalcemia of this degree results from severe 
calcium deficiency continued throughout the period of 
gestation superinduced on a shortage in the calcium 
reserve at the onset of pregnancy. Although the com- 
bination represents an extreme form of calcium defi- 
ciency perhaps never encountered in the United States, 
we may nevertheless inquire whether the less marked 
but more common degrees of hypocalcemia do not like- 
wise reflect calcium deficiency, though obviously of less 
severity. It seems, however, that this interpretation has 
been generally avoided by other writers. 

In relation to the normal standards for nonpregnant 
women calcium concentrations below 9 mg. are definitely 
subnormal. It is therefore significant that fully 50 per 
cent of the women examined by Plass and Bogert ** 
during the last five months of pregnancy showed cal- 
cium levels below 9 mg. Such low values were much 
less frequently recorded in Mull and Bill's analyses.*° 
In our studies (Bodansky, Campbell and Ball **) the 
highest incidence of subnormal calcium values (less 
than 9 mg. per hundred cubic centimeters) occurred in 
the ninth lunar month, when it comprised 24 per cent. 

It was not possible to relate all the low values to 
dietary calcium deficiency nor were all of the concentra- 
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ment increases to about 1.5 to 2 Gm. (Coons and her 
associates,** Toverud,?> Macy The dietary habits 
of a large proportion of women do not change suffi- 
ciently during pregnancy to assure the higher level of 
intake (Coons,** Sontag **) and consequently consider- 
able variability in nutritional status may be expected. 
The extent to which the calcium concentration of the 
serum is influenced by the amount of calcium in the 
food is obviously a question of much importance. 

The lowest values that have been reported in human 
subjects which may be definitely attributed to calcium 
deficiency were those obtained by Maxwell ** in his 
study of osteomalacia among pregnant Chinese women. 
He found that the daily calcium intake among the 
poorer patients was often as low as 0.1 to 0.2 Gm. a 
day. In these women tetany regularly developed at 
term, the calcium content declining to as low as 3.6 mg. 
. per hundred cubic centimeters. 


24. Coons, Callie M., and Blunt, Katharine: The Retention of Nitrogen 
Calcium, Phosphorus, and Magnesium by Pregnant Women, J. Biol. Chem. 
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ing Am. A. 9:95. “July) 1933. 
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Maternal Blood Caleium 
~~ Consumed 
Phospha- Composition of Offspring by Mother Calcium 
t an Calcium, Phosphorus, tase, Number Weight of — * ——~ During Stored by 

Litter Number g. per Mg. per A. Bodansky’s in Litter, Ash, Caleium, Phosphorus, Gestation, Fetuses, 

(MJ-Series) 100 Ce. 100 Ce Units Litter Gm. Percentage Percentage Percentage Gm. Gm. 
Normal Animals 
10.8 7.3 17.8 1.750 0.2718 0.313 1.60 0.150 
coves 9.0 5.4 34.7 15 66 1.652 2618 0.228 1.86 0.172 
Paratihyroid-Deficient Animals 
Pir ccsnsvedinsdakens 3.5 9.85 4.8 31 1, 0.254 0.320 1.46 0.079 
4.0 15.M4 10.6 11 31 1.452 0.1545 0.2647 1.71 0.048 
ba 1.08 7.1 8 27.6 1.427 0.1742 0.2538 1.64 0.067 
Diet 7 


of Cox and Imboden !* (ealeium 6.495 per cent and phosphorus 0.495 per cent) was given. 


tions above 9 mg. in persons receiving an adequate diet. 
From these observations and from our experimental 
studies on the rat it seems that for a considerable range 
of calcium intake, not excluding moderate grades of 
deficiency, the calcium content of the serum is relatively 
unaffected. This is partly in accord with the con- 
clusion of Pyle and his associates,** that the level of 
calcium in the food has little effect on the. calcium level 
of the blood. We believe, however, that, barring para- 
thyroid deficiency, values below 8.5 mg., and certainly 
below 8 mg., are essentially the result of calcium and 
of vitamin D deficiency. 


SEASONAL EFFECTS 

Mull and Bill *® found that the values for calcium 
in the serum for all stages of gestation were on the 
average higher from June to December than from 
January to May. We have charted our results accord- 
ing to the month of the year and the month of gestation 
(fig. 1). The average values for calcium began to 
decline in November and reached a minimum during 
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February and March, followed by a sharp rise in April. 
The higher values were maintained throughout the 
summer (July omitted for lack of sufficient data). 
The trend of calciuin values appears to be related to 
the total hours of available sunshine, but it should be 
observed that the parallelism is not a strict one. Thus, 
the amount of sunshine was least in January, whereas 
the calcium values declined to their lowest levels in 
February, indicating, perhaps, a delayed effect. 

Our averages are lower than those obtained by Mull 
and Bill *° for 1930 to 1933. However, Mull ** has 
reported that during 1935 and 1936 his values were 
lower than those obtained previously and more com- 
parable to ours. 

Although it seems logical to consider sunshine a 
factor of some importance because of its relation to 
the production of vitamin D and the utilization of cal- 
cium, it cannot be assumed that it is independent of, or 
even paramount to, other 
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gonadotropic substance, provided the ovaries are intact. 
This confirms an older observation by Frommer,*® who 
precipitated tetany in partially thyroparathyroidectom- 
ized dogs by the injection of placental extract. These 
results would point to the production in the placenta of 
a calcium-depressing agent if it were not for the fact 
that contradictory evidence has been submitted by 
Bomskov and Bremm,*® who reported having extracted 
a calcium-raising substance from placenta. Attempts 
in this laboratory *' to convert latent into active para- 
thyroid tetany in rats by the injection of human placental 
extracts have yielded negative results. 


CALCIUM CONCENTRATIONS IN MATERNAL 
AND FETAL CIRCULATIONS 
It is a matter of considerable interest that the calcium 
concentration in the fetal (cord) blood is uniformly 
higher than the corresponding concentration in the 
maternal blood. The difference usually varies between 


Dragstedt, Sudan and Phil- 
lips **). According to Mir- 
vish and Bosman,** the 
serum calcium content of normal rabbits and of man 
may be reduced by the administration of ovarian and 
testicular extracts. On the other hand, McCullagh and 
Kearns ** and Marlow and Koch ** have been unable to 
demonstrate any relation between the sex hormones and 
the calcium level of the serum. 

Mathieu “* found that severe tetany can be produced 


Fig. 
of pregnancy and at delivery (D 
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in thyroparathyroidectomized dogs by the injection of 


coincident seasonal factors. 
Lack of space prevents a x 
more detailed analysis of = 
this important aspect of the 3 “a ha 
problem. 
HORMONE EFFECTS OTHER 

THAN PARATHYROID ? 

The participation of the % as 
thyroid in calcium metabo- 
lism is assumed because of o¢ OVEMBER, ePTEMB: 
increased excretion of cal- rr 
cium in hyperthyroidism. 3°" | 
However, the influence of sui 
this gland in maintaining a Sos SRUARY 
uniform calcium level has 
not been established. 24,0 

Concerning the influence ,~ + 

of the gonads, the evidence 2%? 
is conflicting. It has been of LO 
reported that in parathyroid- WIG) , 
deficient dogs severe tetany 4 - 
recurs during estrus (Luck- : 


1.—Seasonal effect on the average calcium value during the eighth, ninth and tenth lunar months 
(D). 


1 and 3 mg. (Mull and Bill *° Nicholas and others **). 
Even when the calcium content is markedly depressed, 
this difference may be demonstrated. 

Maxwell ** recognized that calcium deficiency in the 
mother is conducive to the development of fetal rickets. 
Our experimental results, to be published more exten- 
sively elsewhere, confirm this view. We believe, more- 
over, that fetal development of bone is even more 
intimately dependent on the calcium and phosphorus 
concentrations in the fetal circulation, which though not 
identical with the concentrations in the maternal blood 
are, nevertheless, influenced by them. 

The effect of a low maternal serum calcium level on 
fetal development may be brought out by comparing the 
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offspring of normal and parathyroid-deficient rats. The 
latter are almost invariably smaller than normal and are 
otherwise retarded in development. Frequently, though 
not invariably, the ash content and especially the calcium 
content are low (table 2). It would seem that these 
abnormalities are specifically related to the hypocalcemia 
in the mothers and the consequent low calcium level of 
the fetal circulation. 


CONCLUSIONS AND DEDUCTIONS 
If the difference in the calcium concentration of the 


blood on the fetal and the maternal side of the placental . 


barrier were explained, it would contribute materially to 
a fuller comprehension of the regulation of the calcium 
in the blood during pregnancy. First, it is necessary to 
reconcile the depressed calcium level in the maternal 
circulation with the apparent increase in maternal 
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gresses as pregnancy advances and is relieved soon after 
it is terminated, may be dependent on some intrinsic 
factor. It is logical to look to the placenta as the pos- 
sible source of such a substance. Tangible evidence is 
lacking, however, since the results obtained so far have 
lacked uniformity. While certain observers (From- 
mer,*” Mathieu **) have induced active tetany in animals 
with latent tetany (question of calcium depression), 
others have recorded a calcium-elevating effect (Boms- 
kov and Bremm,*° Peritz **). 

It has been found that in the cow the fetal part of 
the placenta, especially early in pregnancy, is richer in 
calcium than the maternal part (Fenger *°), from which 
it may be generalized that the fetal placenta serves as 
a reservoir of calcium, mobilizable perhaps by the fetal 
parathyroid gland, or by some’ other mechanism, for use 
in fetal development of bone. Work now in progress 
prompts us to suggest that a relative elevation 
of fetal serum calcium may be desirable, pro- 
moting normal fetal development of bone. 

Bakwin ** in a recent discussion of tetany 
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parathyroid activity. Second, an explanation must be 
found for the elevated calcium level of the fetus, which 
presumably receives no parathyroid hormone from the 
mother (Hoskins and Snyder **) and in which para- 
thyroid function is generally thought to be held in 
abeyance. 

It is relevant to point out that the difference between 
the maternal and the fetal calcium level is independent 
of the protein content, which is in fact lower on the fetal 
than on the maternal side of the placental barrier. 
Physicochemical considerations based on distribution of 
protein cannot be invoked, therefore, to explain the 
difference. 

A significant observation is that after birth the cal- 
cium content of the mother rises, whereas that of the 
offspring declines, often abruptly. 

We may look on a moderately lowered calcium level 
in the gravid organism as a normal and, within limits, 
even a desired condition, conducive perhaps to a greater 
economy of utilization of the dietary and reserve cal- 
cium. Accordingly, it is possible that the depression in 
the calcium content of the maternal blood, which pro- 


Hoskins, F. M., and Snyder, F. F.: Calcium Content of Maternal 
oe Fetal Blood Serum Following Injection of Parathyroid Extract in 


Fetuses in Utero, Proc. Soc. Exper. Biol. & Med. 25: 264 (Jan.) 1928. 
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in the newborn explains the tendency to hypo- 
calcemia and the attendant hyperphosphatemia 
on the basis of hypoactivity of the parathy- 
roid glands at birth. It is, however, con- 
ceivable that another factor in the causation 
of hypocalcemia in the newborn may _ be 
the withdrawal of the labile calcium reserve 
of the fetal placenta. There is the additional 
possibility, however remote, that in acquiring 
an independent existence the newborn infant 
is deprived of some other placental factor 
which in intra-uterine life helps to maintain 
the higher calcium level. 

Figure 2 represents an attempt to integrate, 
tentatively, the known and hypothetic rela- 
tions involved in the regulation of the calcium 
level, particularly in the maternal circulation. 
It is presented at this time primarily for the 
purpose of indicating the direction for future 
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Within certain limits (not lower than 8.5 
mg.) the depression of calcium in the serum 
observed in late pregnancy may be considered 
a normal condition, conducive perhaps to a greater 
economy of utilization of calcium derived from food 
and maternal bodily reserves. 

Severe hypocalcemia during pregnancy may reflect 
either parathyroid deficiency or marked nutritional defi- 
ciency. Both are comparatively rare in ordinary clin- 
ical experience. The importance of the parathyroid 
glands in the regulation of the calcium content becomes 
especially impressive in the parathyroid-deficient preg- 
nant animal at term. 

Abnormalities in fetal skeletal development occur if 
hypocalcemia is severe, as shown by the results in 
experimental parathyroid deficiency and in clinical 
osteomalacia (Maxwell’s studies **). The somewhat 
elevated calcium level in the fetal circulation may there- 
fore be looked on as normal for fetal development. 

Nutritional, hormonic and seasonal factors influence 
the maternal calcium level. The influence of season 
may be only partly related to the amount of available 
sunshine. 
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It is possible that in pregnancy the maintenance of 
a subnormal calcium level in the maternal serum, as 
judged by nonpregnancy standards, despite the augmen- 
tation in parathyroid function, is dependent on an 
intrinsic calcium-depressing factor. The maintenance 
of a relative elevation of calcium in the fetal serum 
may also indicate the participation of some factor in 
the fetal organism independent of the fetal parathyroid 
glands. The rise in the maternal calcium level after 
parturition and the decline in that of the newborn 
infant suggest that these factors may reside in the 
maternal and fetal portions of the placenta respectively, 
each playing a distinct and important role in the regula- 
tion of the maternal and the fetal calcium level. The 
decline in calcium content observed in the newborn may 
also be conditioned by the sudden withdrawal of the 
labile calcium reserve of the fetal placenta. 


Clinical Notes, Suggestions and 
New Instruments 


TEMPORARY COMPLETE CONTROL OF THE MAIN 
BLOOD SUPPLY AS A PRELIMINARY STEP 
IN DIFFICULT SPLENECTOMIES 


Epwin M. M.D., Cuicaco 


Splenectomy may be a very simple or a very hazardous pro- 
cedure. I have found that a difficult splenectomy may be much 
simplified by complete control of the main blood supply as the 
first step in the operation. With the stomach emptied by aspira- 
tion immediately before operation, the lesser curvature is easily 


b 
Gastrohepatic omentum 
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Splenic shrinkage after 
striction of artery 


splenic artery 


Simple and effective means of temporarily shutting off practically all of 
the blood supply to the spleen during difficult splenectomies. 


retracted downward toward the left and the tortuous splenic 
artery is identified close to its origin (>). A piece of small 
soit rubber tubing is then passed around the artery at this point 
and an artery forceps is placed across the tubing so as to shut 
off completely the main blood supply during the operation (c). 
Immediately the huge spleen can be seen to diminish greatly 
and one may then proceed with splenectomy in the usual way 
without fear of hemorrhage. After the spleen has been removed 
and the vessels at the pedicle have been securely tied off, the 
rubber tubing is removed from the splenic artery. 

Actual ligation of the splenic artery has often been done as 
a substitute for splenectomy and for many years has been car- 
ried out as a preliminary step during splenectomy, but such a 
procedure may deprive the pancreas of a considerable amount of 
its blood supply if performed very near the celiac axis and, if 
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done near the tail of the pancreas, may be technically difficult. 
I have therefore chosen to employ this very simple and effective 
means of temporarily shutting off practically all the blood supply 
to the spleen and thus making difficult splenectomies relatively 
simple procedures. 
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ESOPHAGEAL OBSTRUCTION RESULTING FROM AN 
INJUDICIOUS METHOD OF INGESTING A HYGRO- 
SCOPIC GUM LAXATIVE (SARAKA) 
ESOPHAGOSCOPIC REMOVAL 


Manrorp Repp Wattz, M.D., SEaATTLe 


In the practice of medicine and surgery, emergency conditions 
arise that call for treatment though the conditions have never 
been seen before; but if similar conditions have been reported 
by others and the means of handling them have been described, 
they become much simpler. It is for this reason that I am 
reporting a case of sudden esophageal occlusion due to the 
ingestion of Saraka, a hygroscopic gum laxative, which resulted 
in an extremely uncomfortable and progressive condition because 
of its progressive swelling. 

Mrs. H. B., aged 59, had been taking Saraka as a laxative. 
She took 1 or 2 drachms (4 or 8 Gm.) each day by putting 
a drachm on the back of her tongue and helping it down with 
a glass of water. She did not object to the taking of the Saraka 
but considered it as a means to an end (relieving constipation). 
Nov. 16, 1937, she hurried things along by swallowing 1 drachm 
and immediately swallowing the second drachm with only a 
small amount of water. 

Almost. immediately after swallowing the second drachm she 
experienced the sensation of obstruction, inability to swallow, 
some substernal pain which increased as time progressed and 
a feeling of fulness and distention as though her insides were 
being forced apart. Water was tried but was immediately 
regurgitated. Dr. J. H. Berge, who was called, sent the patient 
to the Seattle General Hospital and called me in. He stated 
the facts of the case as reported and told me that Saraka is 
a gum laxative which cannot be dissolved’except with inorganic 
acids—information given to him by his druggist. He also 
stated that an article in THe JouRNAL! had reported a case in 
which the Saraka had been removed by breaking up the mass 
and scooping it out through an esophagoscope. 

Not having time to find and review the article I experimented 
with Saraka before seeing the patient. I found that it could 
not be aspirated through the regular esophageal aspirating 
tube but that it could be aspirated through a stiff rubber tube 
which would just fit a 10 mm. esophagoscope. Our decision 
was to try this and then break up the mass if necessary with 
a forceps. This procedure worked beautifully until a mass 
which later proved to be 1 inch (2.5 cm.) in diameter by 134 
inches (4 cm.) in length remained as a plug at the cardia. This 
could not be broken up but was movable, the aspirating tube 
going all the way around it. In desperation I forced the end 
of the instrument against the mass and applied the end of the 
aspirating tube against the mass and gently pulled esophago- 
scope, aspirating tube and mass out together. The esophago- 
scope was reinserted and the esophagus was found to be clear ; 
no apparent damage had been done. About two thirds of a pint 
(330 cc.) of gelatinous material was recovered with the plug. 

It has now been seven months since this occurred and the 
patient has experienced no esophageal symptoms of any kind; 
outside of constipation, which is not now being treated with 
Saraka, she has been in good health. 

The condition was due to haste in carrying out the directions 
given, but it emphasizes the danger in administering a hygro- 
scopic gum laxative and the necessity for exact instructions 
and the importance of rigidly following these instructions. 

According to the report of the Council on Pharmacy and 
Chemistry of the American Medical Association, Saraka owes 
its activity to the elements: an indigestible gum called bassorin, 
which has the power to absorb water and increase greatly in 
bulk, and the drug frangula, which is much like cascara. 
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Special Clinical Article 


THE RATIONAL CONSIDERATION OF 
PERIPHERAL VASCULAR DISEASE 
BASED ON PHYSIOLOGIC PRINCIPLES 
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The rapid strides that have characterized the develop- 
ments in the treatment of peripheral vascular disease 
during the past decade have been due in the main to 
a more rational comprehension of the disease process. 
Whereas previously studies were based on the apparent 
anatomic-pathologic changes, the recent concept empha- 
sizes the less obvious alterations in physiologic function. 
The recognition of the associated fundamental physio- 
logic derangement has permitted an approach toward 
accuracy in prognosis and efficacy in therapeusis. 

Peripheral vascular disease signifies simply a dis- 
turbance or actual diminution in the normal amount 
of circulating blood to a part. This is usually due to 
a decrease in the intraluminary volume of the peripheral 
vessels and may be caused by two factors operating 
either singly or together, depending on the type and 
stage of disease: (1) obliterative structural change in 
the vessels and (2) abnormal vessel spasticity. Whereas 
the former is an unalterable pathologic lesion, the latter 
represents a physiologic or functional disorder which 
can be satisfactorily influenced by appropriate therapy. 
Thus it is obvious that a rational consideration of 
peripheral vascular disease is possible only from a 
pathologic-physiologic standpoint, which forms the basis 
of the following classification: (1) vasospastic func- 
tional disease, (2) vasospastic organic disease, and 
(3) organic degenerative disease. The presence or 
absence o1 vessel spasticity obviously forms the basis 
of this classification, and its decisive importance is 
clearly understood when one realizes that it is the one 
controllable factor and therefore of prognostic and 
therapeutic significance. Since the degree of vasospasm 
varies in each case, it is necessary to determine not 
only its presence or absence but also its extent. Thus 
it becomes increasingly important that some simple and 
accurate diagnostic means or methods be developed for 
such determinations. 

Although a detailed survey of the various procedures 
designed during the past decade by investigators all over 
the world for studying vasospasm is beyond the scope 
of this presentation, it is considered desirable to review 
them briefly. Since vasospasm is a physiologic function 
of the autonomic nervous system, the fundamental 
principle of most of these procedures is the same and 
allows them to be classified on this basis into two 
groups: (1) temporary interruption of impulses over 
the sympathetic pathways by anesthesia and (2) the 
use of some physiologic stimulus to produce transient 
inhibition of sympathetic tone. A detailed classification 
is given in table 1. After the vasospastic influences 
are removed or diminished by one of the methods listed, 
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the effect on the peripheral blood supply is determined 
by the objective methods shown in table 2. 

It has long been a well established fact that inter- 
ruption of impulses in a peripheral nerve results in an 
increased temperature of the cutaneous areas supplied 
by that nerve.’ Conduction block of the peripheral 
nerve by infiltration with procaine hydrochloride has 
been used as a diagnostic procedure in determining the 
vasospastic influence in peripheral vascular disease by 
Lewis,? White,* Morton and Scott* and de Takats.° 
The injection into the peripheral nerve of procaine 
hydrochloride is indicated in relatively few cases because 
of technical difficulties and because of trauma to the 
nerve itself and the surrounding tissue, which in per- 
sons with a basal blood supply is a potential danger. 
We have observed several cases in which this diagnostic 
procedure was used with consequent tissue necrosis, 
ulceration, secondary infection and eventual gangrene 
of the extremity requiring amputation. 

The injection of an analgesic agent into the sub- 
arachnoid space also can be used to produce interruption 
of sympathetic impulses to the lower extremity. Spinal 
analgesia for this purpose has been recommended by 
Brill and Lawrence,® Morton and Scott? and White.* 
While it may be justified during an operative procedure, 
its use is not warranted as a routine diagnostic test in 
cases of peripheral vascular disease because of its 
potential dangers and because it interrupts all the 
regional pain impulses, with consequent difficulty in 
evaluating the significance of the vascular occlusion. 

As the vasospastic impulses are conducted over the 
sympathetic nervous system, the ideal procedure for 
determining the degree of vasospasm would be one 
which completely interrupted only these impulses to the 
involved area. Such a procedure can be performed 
with relative facility and safety by a procaine hydro- 
chloride block of the ganglions where the pathways 
over which these impulses travel converge. Leriche ® 
in 1927 was the first to advocate this as a diagnostic 
procedure in determining the extent of vasodilatation in 
peripheral vascular disease, and it has since been popu- 
larized by White,* Flothow,'® de Takats ° and us."* 

1, Mitchell, S. Weir: The Influence of Nerve Lesions upon Tempera- 
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in the lower extremity this block is accomplished 
by the injection of the second, third and fourth lumbar 
ganglions on the affected side with procaine hydro- 
chloride by the Labat'* or the Kappis** technic. 
Although the posterior approach also may be employed 
for the upper extremity '* the anterior approach, i. e. 
injection of the stellate ganglion directly,"' is preferable 
in our opinion because of its greater facility. 

General anesthesia has long been known to exert a 
vasodilatory effect.'° Because of this, Morton and 
Scott * suggested general anesthesia as a diagnostic 
method of demonstrating the presence or absence of 
vasospasm. However, general anesthesia is undoubtedly 
not justified as a routine diagnostic measure because 
of the discomfort which it causes the patient, because of 
the added risk of the anesthesia itself and because 
it obviously does not produce complete generalized 
vasodilatation. Probably the only cases in which gen- 
eral anesthesia is justified as a diagnostic procedure 
in determining the degree of vasospasm are, as sug- 
gested by White,'® those in which there is an obvious 
vasospastic functional disease for which an operative 
procedure is indicated. After the induction of the 
anesthesia but before the operation is performed, the 
degree of vasodilatation can be determined relatively 
quickly, and the anesthesia need be prolonged very 
little. 

A number of other methods can be employed to 
relieve vasospastic influences. These probably produce 


an inhibition of the sympathetic impulses to the periph- . 


eral vessels resulting in their decreased vascular tone. 
The artificial induction of fever following injection of 
foreign protein was used first by Brown '* in 1926 and 


1.—Procedures for Studying l’asospasm 


I. Interruption of sympathetic impulses by analgesia or anesthesia 
A. Localized (procaine hydrochloride) 
eripheral nerves 
2. Spinal cor 
3. ganglions 
B. General anesthesia 
1. Inhalation 
a) Ether 
(b) Nitrous oxide 
2. 
3. Rec 
II. Inhibition of tone 
A. Physical (heat) 
Indirect: aon of foreign protein 
. Direct applicatio 
(a) : Increased environmental temperature 
(b) Localized 
(1) Involved area 
(2) Uninvolved area 
B. Physiologic: Reactive hyperemia 
C. Pharmacologic 
1. Alcohol 
2. Nitrites 


was one of the first diagnostic methods advocated for 
determining the degree of vasospasm in_ peripheral 
vascular disease. It has subsequently been used by 
Allen and Smithwick and by Crisler and Horton.'® 
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Although Brown deserves considerable credit for call- 
ing attention to the necessity of determining the degree 
of vasospasm, injection of foreign protein as a routine 
diagnostic procedure is considered undesirable because 
of the severe reaction, the extreme discomfort experi- 
enced by the patient and the fact that complete general- 
ized vasodilatation is obviously not produced. 


TABLE 2.—Methods for Determining Effect of Vasospasm on 
the Peripheral Blood Supply 


I. Calorimetric 
A. Thermocouple 
B. Mercury thermometer 
Il. 
achon’s method 
Recording 
Plethysmographic 
A. Arterial 
B. Arteriolar 
IV. Vascular visualization 
A. Dire Microscopic examination of capillaries 


B. I Arteriograms 


The fact that a slight increase (from 0.01 to 0.04 
degree C.) in the temperature of the blood, as shown 
by Pickering,*° produces vasodilatation in the skin 
through the action of the central heat-regulating mecha- 
nism has led to the development of several simple tests 
for determining the degree of vasospasm. Lewis and 
Pickering ** first utilized this fundamental principle for 
such a purpose by placing the patient’s body in a cabinet 
heated by electric light bulbs. A somewhat similar 
procedure has been recommended by Coller and Mad- 
dock ** and consists of wrapping the patient up to the 
clavicular line in three woolen blankets and a rubber 
sheet. Landis and Gibbons ** have developed an even 
simpler test in which the uninvolved arms or legs are 
immersed in warm water (45 C. for thirty-five minutes ) 
while the extremities to be tested are not exposed to 
heat. The chief disadvantages of these methods are 
the discomfort caused the patient, the fact that com- 
plete generalized vasodilatation undoubtedly cannot be 
produced and the fact that a room with constant 
temperature and controlled humidity is required. How- 
ever, the application of heat to a relatively small portion 
of the body, as in the immersion of the legs in warm 
water when the upper extremities are involved, is a 
relatively simpler and more generally applicable method. 
The procedure recently proposed by Reynolds ** of 
determining the ability of the peripheral arterial sys- 
tem to dilate and to carry off heat applied to it by 
diathermy cannot be considered justifiable. The dis- 
advantage and even danger of such a method lies in 
the fact that, everything else being equal, the poorer 
the blood supply to an extremity the higher will the 
temperature of the part become because of the dimin- 
ished vascularity and the consequent inability of the 
circulating blood to carry off the increased heat. The 
fact, too, that the subjective changes experienced by the 
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patient form the criterion of the test makes it less 
accurate than the more objective methods. 

Bier *> and Moskowicz ** made the original obser- 
vations that immediately after the release of circulation 
to a part, when the circulation has previously been 
arrested for a few moments, there appears a bright 
flush (reactive hyperemia), which rapidly spreads 
distally. The intensive studies of Lewis and Grant *7 
led them to believe that this phenomenon is due mainly 
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are theobromine,*' acetyl B-methylcholine *? and sodium 
nitrite.** While such drugs have the advantage of being 
easily administered, with little or no discomfort to the 
patient, a distinct disadvantage of their use is that the 
effect is generalized, which is unnecessary, and since it 
is generalized it obviously cannot be complete without a 

marked fall in blood pressure. 
The extent of vasodilatation resulting from release 
of vasospastic influence by the various procedures 
reviewed can be determined objec- 


tively by a variety of methods, as 
previously outlined. The vasodila- 
tation which occurs after inhibition 
of vasospasm is manifested by 
increased heat radiation from the 
cutaneous surface. The degree of 
heat radiation is directly commen- 
surable with the extent of vasodila- 
tation. Thus by quantitatively 


Fig. 1.—Oscillometrograms of a patient with vasospastic organic disease of the lower extremities. 


A, before sympathetic block; the oscillometric index is approximately 1.75. 
procaine hydrochloride block of the right lumbar sympathetics; 


the presence of vasospasm. 


to the accumulation of chemical substances in the tissues 
during the period of circulatory arrest. These funda- 
mental principles form the basis for the development 
of the reactive hyperemia tests as used and advocated 
by Lewis, Pickering and Rothschild ** in the determi- 
nation of vasomotor tone. The test is performed in a 
room with a temperature of 20 C. or over with the 
subject comfortably warm. The extremity to be tested 
is elevated and the circulation abruptly arrested by 
inflating above systolic pressure a sphygmomanometer 
cuff applied to the arm or thigh. After the extremity 
is lowered to the horizontal position and five minutes 
is permitted to elapse, the pressure is released. The 
course of the flush is observed. In normal subjects 
and patients with pure vasospastic functional conditions 
the flush reaches the tip of the 


the considerable increase in pulse 
volumes, demonstrated by an increase in the oscillometric index from 1.75 to 5.25, clearly reveals 


measuring this heat radiation it 
is possible to determine indirectly 
the degree of vasodilatation. Such 
calorimetric determinations can be 
obtained by means of either a mercury thermometer or 
a thermocouple, but the latter is by far the more 
accurate. However, it is necessary that these obser- 
vations be made in a room with constant temperature 
and controlled humidity. 

The determination of peripheral pulsations is of 
diagnostic importance in cases of peripheral vascular 
disease because diminution in pulsation may be due 
to decrease in intraluminary volume consequent to 
either organic occlusion or vasospasm. The extent of 
vascular expansive pulsations can be determined by 
oscillometric or plethysmographic methods. Pulsations 
in larger vessels can be determined either by the Pachon 
method or by the recording oscillometer. The dis- 
advantage is that determinations so obtained represent 


, twenty minutes after 


digits within five to fifteen seconds 
and rapidly disappears. However, 
in patients with organic change in 
the vessels the flush spreads slowly, 
occasionally requiring a minute or 
more, usually has a cyanotic hue 
and frequently lasts for a longer 
period. 

Certain drugs are known to have 


a vasodilatory action and therefore 
have been used diagnostically as 
well as therapeutically. The vaso- 
dilatory effect of alcohol has been 
repeatedly observed,”* and the 
optimum dose for maximum vasodilatation has been 
estimated to be 0.5 cc. per kilogram of body weight.*° 
Other drugs that have been found to produce this effect 


Fig 
ities. 


strated by figure 


B, twenty minutes after procaine hydrochloride bloc 
oscillometric index is practically the same as before the block. 
observations as + ‘eae absence of vasospastic influence would be misleading, as is clearly demon- 


2.—Oscillometrograms of a patient with vasospastic functional disease of the upper extrem- 
of before sympathetic block; the oscillometric index, approximately 5.5, is apparently normal. 


of the right cervicodorsal sympathetics; the 
However, the acceptance of these 


pulsations of the large vessels in the main and are of 
little or no value when the disease is more peripheral. 
On the other hand, pulsations of the smaller vessels can 
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be accurately determined and graphically recorded by 
means of plethysmographic methods. 

For the past eight years we have used oscillometro- 
grams in the diagnosis of peripheral arterial disease 
and have observed that they are of value when the 
larger vessels are involved but are of little or no 
diagnostic value when the involvement is more periph- 
eral. This is well illustrated by two of our cases. In 
one, of vasospastic organic disease, the oscillometric 
index of the lower extremities was definitely decreased 
(fig. 14). After procaine hydrochloride sympathetic 
block the increased oscillometric. index revealed marked 
vasospasm (fig. 1B). In a case of vasospastic func- 
tional disease involving the upper extremity oscillo- 
metrograms both before and after injection of procaine 
hydrochloride into stellate ganglions were normal 
(fig. 2). On the other hand, plethysmographic tracings 
of the distal phalanges revealed absence of pulsations 
prior to the procaine hydrochloride sympathetic block 
(fig. 3.4). However, the presence of normal pulsations 
after the block demonstrated that this was simple, 
marked arteriolar vasospasm (fig. 3 B). Therefore the 
method employed should depend on the type of lesion 
suspected, i. e. on whether the lesion involves the larger 
arteries or the smaller vessels. While oscillometry is of 
diagnostic value in the former case, plethysmography 
should be employed when the smaller vessels are 
involved. Because in the purely vasospastic functional 
diseases the spasm apparently involves the smaller ves- 
sels, particularly those in the fingers, and in the early 
stages is frequently limited to these small vessels, the 
ordinary plethysmograph may not record the changes 
sufficiently accurately. For this reason a very sensitive 
plethysmograph is necessary. in that respect we have 
been particularly fortunate in having the cooperation of 
Dr. Turner and his co-workers Drs. Sodeman and 
Burch in studying our cases. With the ingenious and 
highly sensitive plethysmograph devised by Turner ** it 
is possible to measure accurately and record either quick 
changes in pulse volume as small as 0.1 cu. cm. or 
slower changes of relatively greater magnitude, 1. e. up 
to 800 cu. mm. Moreover, there is no influence of 
instrumental origin, such as mechanical pressure, caus- 
ing constriction and consequent distention or emptying 
of blood vessels or the production of pain, fear or 
other discomforts which may modify the physiologic 
phenomena. Because the portion of the extremity 
included in this plethysmogram is the phalanx, the 
apparatus is particularly applicable to the study of 
changes of volume in the very small vessels (fig. 3). 
Thus it has been possible to make highly accurate 
determinations of the presence or absence and the 
degree of vasospasm in small vessels which could not 
be recorded by previous inadequate and insufficiently 
sensitive methods. The method of study lends itself 
as well to the determination of the degree of venous 
tone which is particularly evident with acrocyanosis.*° 

Visualization of the vascular tree either directly by 
microscopic examination of capillaries or indirectly by 
arteriograms will give graphic demonstrations of the 
status of large and small vessels. The former method 
was introduced by Lombard * in 1912 and has since 
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been used by a number of investigators.**7 By direct 
observation it is possible to determine the number and 
size of capillary loops, the relative rate of blood flow 
through them signifying the degree of vasospasm or 
dilatation. However, the application of direct obser- 
vation as a routine clinical method is somewhat limited 
because of technical difficulties and the considerable 
relative variability in individual interpretation. 
Roentgenograms taken during and immediately after 
the intra-arterial injection of an opaque substance 
indirectly reveal the presence or absence of vasospasm. 
The Portuguese school, headed by dos Santos and his 
co-workers,** probably has made the most extensive 
use of such roentgenograms. In this country they 
were originally made by Pearse and Warren ** and have 
been used most intensively by Allen and Camp *® and 
Veal.*" Although they are of undeniable value in the 
accurate determination of the extent and location of 


Fig. 3.— Plethysmographic tracings of the distal phalanx of the patient 
represented in figure 2. A, prior to sympathetic block; pulsations are 
practically absent. B, twenty minutes after procaine hydrochloride block 

the cervicodorsal sympathetics; the pulsations are now practically 
normal, indicating the marked vasospasm present in the smaller vessels. 


vascular occlusion and collateral circulation in the case 
of peripheral vascular disease when organic changes 
have occurred, their significance in the case of vaso- 
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spastic functional disease is not great. Moreover, the 
contrast substances most commonly used, iodide com- 
pounds and thorium dioxide, for the intra-arterial injec- 
tion have certain distinct disadvantages. The former 
is frequently associated with so much pain that the 
injection must be performed with the aid of an anes- 
thetic; in some instances it probably produces vaso- 
spasm, which undoubtedly increases damage to vessels, 
thus diminishing the already impaired circulation. 
Thorium dioxide is radioactive and becomes indefinitely 
fixed in the tissues. Several years ago the Council on 
Pharmacy and Chemistry directed attention to the 
possible deleterious effect of such radioactive sub- 
stances.*? Since then the results obtained in numerous 
clinical and experimental investigations have empha- 
sized the proclivity of this material to produce damage 
to tissue.*® 

In addition to these objective methods of determining 
the presence or absence and the extent of vasospasm 
there are certain clinical factors which indicate and in 
some instances influence vessel spasticity (table 3). 

It is a well known fact that, other things being equal, 
the younger the patient with peripheral vascular disease 
the greater is the likelihood of vasospasms playing a 
prominent part. The condition is usually of the vaso- 


Taste 3.—Clinical Factors Indicating and Influencing Spasticity 


A. Indicative factors 
1. Age 
2. Sex 
3. Color changes 
4. Pulsation 
5. Hyperhidrosis 
B. Influential factors 
1. Emotion 
2. Environment 
3. Tobacco 


spastic functional type in persons less than 30 but of 
the degenerative organic variety in patients past 50. 
This applies particularly to females with regard to the 
former group. Between these two extremes of age are 
persons in whom organic occlusion is associated with 
considerable vasospasm. Men are much more promi- 
nent in this middle age group. The conditions most 
typical of the three groups are Raynaud’s phenomenon 
in the first, arteriosclerosis with or without diabetes 
in the second and thrombo-angiitis obliterans in the 
third. 

Certain color changes may indicate the presence or 
absence of vasospasm, particularly with regard to vari- 
ous positions of the extremity. In vasospastic func- 
tional disease the typical triphasic color changes are 
likely to occur independently of position; In vaso- 
spastic organic disease the skin of the extremity 
presents a prominent paleness in the elevated position 
and a violaceous discoloration in the dependent posi- 
tion, and in degenerative organic disease the conspicu- 
ous cutaneous pallor changes little or not at all in 
different positions, 

The presence or absence of peripheral pulsations is 
also of undeniable significance. In the purely vaso- 
spastic functional disturbances these pulsations are 
usually perfectly normal. On the other hand, they 
are most commonly diminished or absent in patients 
with organic lesions of either the vasospastic or 
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degenerative type, their total absence being observed 
more frequently with vasospastic lesions. However, 
the recent investigations of Reich,** which clearly 
demonstrate that pulsation may be absent from one or 
more of the main vessels of the foot in persons with 
perfectly normal peripheral circulation, stress the 
necessity of not placing too much emphasis on such 
observations in the absence of other evidence of periph- 
eral vascular disease. 

Hyperhidrosis, or excessive sweating, is character- 
istically associated with vasospastic diseases and is an 
indication of hypertonus of the sympathetic nervous 
system.*® It is usually a prominent manifestation of 
vasospastic functional disease but is rarely observed 
with degenerative organic conditions. 

The most influential factors in vasospastic condi- 
tions are emotional excitement, exposure to cold and 
tobacco smoking. While emotional disturbances are 
particularly likely to aggravate and even precipitate 
vasospasm in patients with vasospastic functional dis- 
ease, they are relatively insignificant in patients with 
organic lesions. Similarly, exposure to cold is a con- 
siderably more important precipitating factor in vaso- 
spastic functional conditions, although all peripheral 
vascular diseases are aggravated by decreases in 
temperature. 

It has long been a well established fact that tobacco 
smoking produces definite deleterious effects on the 
vascular system.*® Numerous investigators have clearly 
demonstrated that it produces marked vasoconstriction 
of the peripheral vessels in normal persons as well as 
in patients with peripheral vascular disturbances.*? 
While it is especially harmful to patients with vaso- 
spastic functional and vasospastic organic lesions, it 
probably produces a deleterious effect on patients with 
degenerative organic disease by affecting the collateral 
vessels. 

As previously stated, peripheral vascular disease 
merely signifies a disturbance in the normal amount of 
circulating blood, which in turn is dependent on two 
factors, either or both of which may be present: 
(1) obliterative structural change and (2) abnormal 
spasticity. The former is an unalterable pathologic 
lesion and therefore cannot be effectively influenced by 
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therapeutic measures; the latter is a physiologic or 
functional derangement and can_be satisfactorily con- 
trolled by appropriate therapy. Since vasospasm is the 
one controllable factor it becomes increasingly obvious 
that its release must form the basis of efficacious 
therapy. Thus rational treatment of vascular disease of 
the extremity consists of (1) the avoidance of those 
factors which increase vessel spasticity and (2) the 
institution of measures which produce vasodilatation. 

As previously emphasized, the three most important 
vascular spasmogenic factors are emotional disturbances, 
exposure to cold and tobacco smoking. These factors 
are harmful in all cases of peripheral circulatory dis- 
turbances, but they are particularly injurious in cases 
of vasospastic functional or of vasospastic organic dis- 
ease. Obviously, every attempt should be made to 
avoid emotional excitement such as anxiety, fear and 
anger. When possible the patient should live in a warm 
climate, and under any circumstances he should have 
all the surface of the body protected during cold 
weather because exposure of one portion of the body 
is likely to produce a reflex vasoconstriction in other 
parts. Thus patients with vascular disturbances involv- 
ing primarily the lower extremities should be careful 
to protect the upper as well as the lower extremities 
and during cold weather should wear warm mittens as 
well as warm socks. 

As emphasized, tobacco smoking produces marked 
vasconstriction of the peripheral vessels. This process 
by further diminishing an already impaired peripheral 
circulation is obviously injurious. Thus in all cases of 
peripheral vascular disease tobacco smoking must be 
absolutely prohibited. We have repeatedly observed 
its spasmogenic significance, and it is our firm con- 
viction that of all the precipitating factors it is by far 
the most important. 

In addition to the avoidance of precipitating factors, 
effective therapy consists in the institution of active 
vasodilatory measures. These may be classified as 
(1) conservative and (2) radical. The conservative 
measures include the administration of vasodilatory 
drugs, the application of heat, vascular exercises and 
the induction of reactive hyperemia. 

In our experience alcohol is one of the most valuable 
vasodilatory drugs, as it is simple to administer and 
readily obtainable. The patient is usually advised to 
take one or two highballs. In many instances alcohol 
imbibition and the application of heat as outlined here- 
after are sufficient to prevent a vascular catastrophe. 
Other vasodilatory drugs which have been employed 
are acetyl-8-methylcholine,** theobromine ** pav- 
erine hydrochloride.*® 

The proper application of heat to the body is one of 
the simplest and yet one of the most efficacious vaso- 
dilatory measures. As emphasized, because of the dan- 
ger of injuring an extremity in which the circulation is 
diminished, it is desirable not to apply the heat directly 
to the involved extremity. It has been demonstrated 
by Lewis and Pickering °° and emphasized by Gibbon 
and Landis ** that the application of heat to a localized 
portion of the body induces generalized vasodilatation. 
Thus the patient with a vascular disturbance involving 
the lower extremity is instructed to immerse the hands 
and forearms in warm water for from twenty to thirty 
minutes three or four times daily. 


48. Starr.*? Goldsmith.” 
49. : Acute Arterial Occlusions of Extremities, Am. J. 
Surg. 33: 60 1936. 
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Other conservative measures which have been 
advocated and may be helpful in the treatment of 
vasospastic organic lesions are postural exercises as 
described by Buerger ** and intermittent venous occlu- 
sion.*' In cases of degenerative organic lesions, passive 
vascular exercises may also be valuable.** 

In the presence of marked and progressive vasospasm 
which is not relieved by conservative measures it may be 
justifiable to resort to more radical procedures. The 
concept that in such vasospasm sufficient vasoconstrictor 
impulses are transmitted over the sympathetic pathways 
to cause diminished circulation and that the interruption 
of these impulses may be enough to permit the return 


of circulation to normal forms the rational basis of 


sympathectomy.** This interruption may be accom- 
plished either by chemical block or by resection. Chemi- 
cal block may be obtained by the injection of the 
appropriate paravertebral ganglion with procaine hydro- 
chloride or alcohol. The obvious disadvantage of pro- 
caine hydrochloride is the short duration of the block. 
A satisfactory alcohol block may be secured for a period 
of from six to eight months but it is not infrequently 
associated with undesirable sequelae. This applies par- 
ticularly to the cervicodorsal region, where the prox- 
imity of the brachial plexus so increases the likelihood 
of neuritis of the brachial plexus that the procedure 
is not justifiable. For this reason sympathetic denerva- 
tion of the affected part by a surgical procedure, unless 
there is some definite contraindication to operation, is 
considered preferable. 

While the immediate effect of sympathectomy on 
vasospastic disease both of the upper and of the lower 
extremities is almost invariably excellent, it has been 
observed that the end results in the lower extremities 
are considerably better than those in the upper.°* The 
comparative failure of cervicothoracic sympathectomy 
to maintain chronic vasodilatation has been attributed 
to a number of factors. However, the most satisfactory 
explanation has recently been indicated by White, Free- 
man and Smithwick °° and by Ascroft,%* who directed 
attention to the significant fact that, after the customary 
procedure of cervicothoracic ganglionectomy for the 
upper extremity, degeneration of the postganglionic 


51. Collens, W. S., and Wilensky, Nathan D.: The Treatment of 
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12) 1936. Collens, W. S.; Wilensky, Natha n D., and Ginsberg, H.: 
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neurons occurred with resultant hypersensitization of 
the denervated vessels to the circulating hormone 
epinephrine. On the other hand, the conventional 
lumbar sympathetic ganglionectomy is actually a pre- 
ganglionic neurectomy permitting the postganglionic 
fibers to the vessels of the foot to remain intact, thus 
avoiding degeneration and consequent hypersensitiza- 
tion. These statements are based on the original obser- 
vations of [lliott °* and the more recent investigations 
of Rosenblueth and Cannon,** Grant,®® Hampel,®° and 
White, Okelberry and Whitelaw,®' who demonstrated 
by animal experimentation that smooth muscles inner- 
vated by the sympathetic nervous system become hyper- 
sensitive to epinephrine after denervation. 

Basing their work on these investigations, Smith- 
wick *? and Telford ** recently described and advocated 
a technic for cervicodorsal sympathectomy in which the 
preganglionic fibers are sectioned and the postganglionic 
fibers are left intact. However, in both procedures the 
white communicating ramus of the first thoracic nerve 
is allowed to remain intact on the assumption that 
preganglionic components of the first thoracic nerve 
have no significant function in the sympathetic inner- 
vation of the upper extremity. On the basis of their 
recent experimental observations, Kuntz, Alexander and 
Furcolo “* took exception to this supposition and con- 
cluded that in order to produce complete functional 
sympathetic denervation it is necessary also to interrupt 
the white communicating ramus of the first thoracic 
nerve. 

It has been affirmed repeatedly that peripheral vaso- 
constriction can be initiated by reflex activity of the 
autonomic nervous system and by an increased secretion 
of epinephrine. The stimuli cold and emotional excite- 
ment produce vascular spasm by reflex excitation of 
vasoconstrictor impulses to blood vessels and by reflexly 
increasing the secretion of epinephrine. Thus the 
mechanism of peripheraF vasoconstriction under such 
circumstances may be humeral as well as neurogenic. 
The surgical procedures indicated represent an attempt 
to diminish the neurogenic activity. However, the part 
played by the humeral factor in vasospastic functional 
and vasospastic organic conditions may be important.®® 
In an attempt to decrease also the reflex activity of 
this humeral factor, Leriche, Pereira and DeBakey °° 
recently advocated simultaneous resection of the 
splanchnic nerves and the first and second lumbar 
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sympathetic ganglions. In cases of vasospastic func- 
tional and vasospastic organic peripheral vascular 
disease of the lower extremities in which lumbar 
sympathectomy is indicated, the additional performance 
of splanchnic section can be readily accomplished with 
little or no technical difficulty through a new extra- 
peritoneal approach which they describe. 
1430 Tulane Avenue. 


Special Article 


SECOND ANNUAL SUMMARY OF FOURTH 
OF JULY INJURIES 


DUE TO FIREWORKS AND EXPLOSIVES 


SECOND SERIES 


In 1937 the American Medical Association resumed 
its annual summaries of injuries resulting from the 
celebration of the Fourth of July with fireworks.t As 
pointed out in that report, the considerable increase in 
the number of such injuries made it expedient to renew 
the annual reviews. 

DEATHS 


In 1938 there were eighteen deaths reported as 
directly due to the celebration of the Fourth of July 
with fireworks and other explosives and seven addi- 


1.—Deaths by State 


1938 1937 


Directly Due Indireetly Due Directly Due 
to Fireworks to Fireworks to Fireworks 


tional deaths indirectly due to the same cause. The 
distribution by states is given in table 1. It may be 
noted that in 1938 Pennsylvania led all other states with 
six deaths from fireworks and two additional deaths 
attributable indirectly to this cause. 

There were two main causes of death: the body 
burns suffered by little girls when their flimsy dresses 
caught on fire from sparklers or firecrackers, and the 
mutilations received by boys or men as the result of 
their experiments with home-made explosives. The 
first of these causes took the lives of eight little girls, 
three of them in South Bend, Ind. The stuffing of lead 
pipes with firecrackers and similar ventures resulted 
in death for five boys and men. One such accident cost 
an 11 year old boy his life, while a companion had his 


1. First Annual Summary of ee - July Injuries, Second Series, 
A. M. A. 109: 1806 (Nov. 27) 1 
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left leg and fingers blown off and another lost the toes 
of his left foot. Another experiment caused a man to 
have both hands blown off with subsequent loss of life 
and his brother to lose one eye and suffer other injuries. 
Among the other deaths were those of a young man 
employed in a fireworks factory in Ohio, who died of 
burns when he was trapped in a room with exploding 
fireworks, and of a 2% year old girl when a torpedo 
under a can shot the jagged tin against her, resulting 
in evisceration of her stomach, intestine, omentum and 
liver. 

Three of the seven deaths reported as due indirectly 
to the Fourth of July celebration resulted from the care- 
less use of firearms. In another accident a 4 year old 
boy, frightened by a lighted firecracker which he had 
picked up, jumped from a porch and landed on a stick. 
He died later from intra-abdominal perforation. An 
elderly woman fractured her hip when she fell to the 
sidewalk, frightened by a firecracker ; she died of pneu- 
monia which developed as a result of this accident. 
While attempting to escape the explosion of a fire- 
cracker he had just lighted, a Baltimore youngster ran 
into an automobile and died from resultant injuries. 


TETANUS 


In 1938, as in 1937, only two cases of tetanus were 
reported—one in New York and the other in Pennsyl- 
vania. The New York patient had a gunshot wound 
in the palm from a blank cartridge. No antitetanic 
serum was given and eighteen days later he developed 
spasm of the muscles of mastication. Tetanus bacilli 
were isolated from the wound by culture. In the suc- 
ceeding seven days he received 1,075,500 units of anti- 
toxin. He recovered completely and was discharged 
from the hospital after forty-eight days. 

The Pennsylvania patient was injured by a torpedo 
which struck a limb of a tree and exploded close to him, 
causing a puncture wound in the area of Scarpa’s tri- 
angle. He was treated for the resulting hemorrhage 
and given 1,500 units of tetanus antitoxin. Eight days 
later symptoms of tetanus began to appear. He was 
given 40,000 units of tetanus antitoxin intraspinally, 
40,000 units intramuscularly and 10,000 units intra- 
venously, after which the symptoms of tetanus subsided 
and the tetanus was considered to be controlled. He 
died shortly after from secondary hemorrhage. 


SERIOUS INJURIES 


Newspaper clippings and hospital questionnaires 
recorded a number of serious or extraordinary injuries 
resulting from fireworks. Nearly three times as many 
persons lost the sight of one or both eyes as in 1937, 
while there were over twice as many amputations as 
in that year. A woman was hit in the eye with a rocket, 
jumped back, fell and sustained a fracture to the spine. 
A man in Michigan had some fingets blown off by 
an aerial bomb; amputation of his left arm was later 
required. A 6 year old girl was burned so severely 
that she required extensive skin grafts and was still 
hospitalized three and a half months after the injury. 
Similar injuries requiring extended hospitalization were 
recorded in 1938 with great frequency. 


INJURIES 


In table 2 are listed the injuries recorded from 
fireworks in 1938 and in a parallel column the injuries 
for 1937, In 1938 the total number of injuries recorded 
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was 7,933 as compared with 7,205 in the preceding 
year. Since these figures do not take into consideration 
the injuries treated in hospitals which failed to report 
or those treated by physicians in their offices, they 
obviously err on the side of underestimation. 

New Jersey, with a state law banning fireworks, 
again has a low record of injuries from fireworks, 


TaB_e 2.—Injuries, by Type, Caused by the Celebration of 
the Fourth of July with Fireworks and Other Explosives 


1938 1937 
= Si » . n 
3 
State eas 85 Sms Gee 
2 5 1 509 485 
Colorado,.......... 19 1 1 21 119 
Connecticut.............. 113 1 7 3 1 125 104 
, 39 39 25 
District of Columbia.... 29 1 1 31 78 
1 29 23 
7 7 9 
485 22 3 3 513 485 
314 1 25 4 2 346 278 
octane 5 1 6 76 
Maryland................ 102 1 2 2 3 110 123 
Massachusetts........... 441 2 15 6 3 467 376 
Michigan... .........s000. 2 4 6 2 107 190 
Minnesota............... 135 en 4 1 3 143 89 
as dane 530 1 20 oe 2 553 510 
27 2 1 30 50 
10 2 2 14 49 
1 1 0 
New Hampshire.......... 24 6 2 32 40 
New 81 6 1 &8 72 
New Mexico.............. 2 1 2 Mee <a 5 1 
pr 1,553 7 48 10 12 1,630 1,371 
North Carolina.......... 2 2 4 
North Dakota........... 7 1 2 8 14 
526 3 28 10 18 585 353 
Oklahoma............... 39 1 2 és 1 43 101 
xe 22 2 4 1 29 45 
Pennsylvania............ 1,626 10 36 20 10 91 
Rhode Island........-..- 205 5 210 381 
South Carolina.........- 3 3 0 
5s 2 60 33 
17 1 18 31 
2 2 20 
ks 3 1 13 18 
Washington............. 61 4 9 9 1 70 153 
West Virginia............ 36 aye 3 1 1 41 28 
Wisconsin................ 110 1 4 1 1 117 92 
4 1 1 6 10 
7,458 43 281 80 71 7,933 7,205 


although the slight rise from the previous year may be 
interpreted as indicating the necessity for continued 
efforts at enforcement. Michigan, Kentucky and Wis- 
consin also exhibited evidence of reasonably effective 
legislation. Some of the other states appear to show 
what amounts to a serious increase in the number of 
injuries from a level already much too high. 
Pennsylvania, besides contributing one third of the 
deaths, has also the doubtful honor of recording the 
highest total number of injuries and is second only 
to Rhode Island in the ratio of injured to the total 
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population. Furthermore there were twice as many 
amputations in Pennsylvania as in any other state. 
Other states with notoriously bad records were Indiana, 
New York, California, Massachusetts, Connecticut, 
Illinois, Minnesota, Missouri and Ohio. A few states, 
however, have shown a definite reduction of accidents 
from the previous year. Of these lowa, which in 


TasBLe 3.—Recapitulation of Total Injuries by Type 


Injuries 1938 1937 

Loss of vision of one or both eyes............ 43 16 

Loss of finger, hand or other member......... 80 37 
Internal injury, fracture or other serious acci- 


1937 recorded seventy-six injuries, had in 1938 only 
six, this improvement being obviously attributable to 
antifireworks legislation enacted in the interim. Idaho, 
Kentucky, Nebraska, Oklahoma, Oregon, Vermont, 
Washington ard the District of Columbia also showed 
some improvement over the preceding year. Michigan, 
which has possessed a state law for several years, 
showed evidence of good enforcement by a further 
reduction of recorded injuries from 190 to 107, which, 
while still too high, is much better than the records 
of such neighboring states as Indiana and Illinois with- 
out state laws. 

Although displays by competent operators are to be 
preferred to individual celebration with fireworks, 
injuries due to such displays have by no means been 
eliminated. A display at Portage Park in Chicago 
resulted in the injury of at least seventeen persons, 
three children and a woman requiring hospitalization. 
In a similar accident at Rock Island, Ill., a man and 
his wife were so severely burned on the legs, hands and 
abdomen that they required hospitalization for several 
days, while seven others received minor injuries. In 
Mississippi a Negro hired to engage in a six boat 
roman candle fight for the amusement of others was 
drowned when forced to jump overboard to escape 
being burned. 


TABLE 4.—IJ/njuries in Principal Cities 


1938 1937 
Rate per Rate per 
City Injuries 100,000 Injuries 100,000 
295 35.88 22 29.17 
Philadelphia................ 418 21.22 201 10.30 
Los Angeles................. 180 14.52 45 3.63 
vases 1,008 14.43 524 7.56 
176 5.21 225 6.66 


* Of thirty cards of inquiry sent to Detroit hospitals, only four were 
returned, 


The Southern group of states again reported few 
injuries from fireworks. This appears to be due, as 
pointed out last year, to the fact that in most regions 
of the South there is no fireworks celebration on the 
Fourth of July. In the South the Christmas season 
is usually celebrated with fireworks, and the accident 
toll at that time is in some states not inconsiderable. 

Many large cities in states without antifireworks 
laws possess ordinances against the sale and in some 
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instances against the use of fireworks within their 
corporate limits. Nevertheless in 1938 as in 1937 most 
of the large cities recorded numerous injuries, many 
of them serious (table 4). St. Louis again led all 
other cities in the ratio of injuries to the population. 
Philadelphia, Los Angeles, New York and Cleveland 
showed large increases not only in the total number 
of injuries recorded but in the rate of injuries per 
hundred thousand of population. In these four cities 
and St. Louis alone there were 2,030 injuries as com- 
pared with only 1,156 in 1937. Again it is obvious that 
local regulations are only partly effective in preventing 
fireworks injuries in big cities since, without state laws, 
forbidden fireworks can easily be purchased outside the 
city limits and brought in by automobile. 


COMMENT 

More striking than ever is the evidence in 1938 that 
many regions are wofully lacking in adequate legislation 
for the prevention of injuries and fatalities from fire- 
works. Numerous states and cities have shown serious 
increases in recorded accidents. In general only those 
states which have enacted and enforced statewide laws 
have shown any evidence of satisfactory control. Some 
of the states with antifireworks legislation have failed 
to realize the benefits which might have been expected 
because of the lack of such legislation in neighboring 
territories and the ease of transportation. With the 
high incidence of injuries from fireworks continuing 
unabated in spite of the knowledge of how to over- 
come this danger, there is no longer any excuse for 
failure to adopt effectual state legislation. 
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NOMIS PURE AIRE UNIT (OZONE GENER- 
ATOR) NOT ACCEPTABLE 


Manufacturer: The Nomis Corporation, LaFayette, Ind. 

At times, in order to fulfil its assumed obligations to the 
medical profession and to the public, the Council may consider 
itself called on to investigate and prepare reports on devices 
which have not been submitted, if such reports, in the opinion 
of the Council, are important to public health and welfare. 

The Nomis Pure Aire is advertised as coming in two sizes. 
The smaller unit was purchased on the open market and investi- 
gated. This “Standard Model” weighs approximately 6 pounds, 
while a larger one weighs a few ounces more. According to the 
information in the advertising of the firm the smaller unit 
produces 0.075 Gm. of ozone per hour, while the six plate or 
larger model produces 0.225 Gm. per hour. 

Equipment includes a transformer and small electric motor 
with fan and four plates. Each plate consists of a flat conductor 
embedded in an insulator about 414 inches long and 134 inches 
wide. When it is suitably connected to the high tension leads 
of the transformer and the primary current is turned on, a 
corona is produced between the plates. There did not appear to 
be a true electric spark. Ultraviolet rays present in the corona 
appear to be the principal agent creating ozone. The investi- 
gator reported that the machine was cheaply and poorly con- 
structed. However, it 1s believed that the unit complied with 
standard requirements concerning safety and fire risk. It is 
operated on 110 volts alternating current and draws 25 watts. 
The electromotive force on open circuit across the condenser 
lead wires is about 50,000 volts. The high voltage wires are 
protected. 
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_A similar device may be made by connecting the high tension 

leads of a step-up transformer to a condenser made in the 
following manner: Four metal strips are separated from each 
other by alternate glass insulators. Two strips are connected 
in parallel at one end and in turn connected to one lead from 
the transformer, and the other two remaining strips connected 
to the other lead, thus making a metal and glass condenser. 
With an alternating current passing through the primary trans- 
former, an alternating high tension current is induced in the 
secondary, and a corona is observed within the laminated 
structure. 

The Nomis Pure Aire unit and the home-made one were 
examined in a laboratory acceptable to the Council. 

A spectrogram of the corona formed between the fiber strips 
was made with a Bausch and Lomb medium quartz spectrograph, 
using a slit width of 1 mm. and slit length of 22 mm. with an 
exposure of eleven hours in a dark room. Spectrogram A con- 
sisted of a series of eight bands with the maxima at approxi- 
mately 2,810, 2,960, 3,140, 3,360, 3,550, 3,770, 4,000 and 4,270 
angstrom units. These bands probably consisted of a series 
of lines but, owing to the width of the slit, appeared as bands on 
the plate. 

Another spectrogram was made using as a source the corona 
made by the home-made condenser consisting of four metal 
strips separated by alternate glass insulators. Spectrogram PB 
shows bands at the same wavelength as those shown by the unit 
under consideration. The time of exposure was seven hours. 

In addition, the apparatus was investigated and the advertis- 
ing reviewed by a reliable physiologist. He stated that the fact 
that the Nomis machine does produce ozone is not to be dis- 
puted. The therapeutic and physical claims which the company 
makes for its unit as an ozone producing device are the points 
under question, For example, the statement that “the current 
comes in contact with no metal” is absurd because it is common 
knowledge that electric current is largely generated with the 
aid of metal, carried to a machine by metal and distributed 
throughout a machine by metal. 

The statement “the Nomis is scientifically gauged so as to 
furnish only the proper amount of exhilarating ozone” is patently 
maccurate, since only an on and off switch is provided to control 
the amount of ozone no matter how large or how small the 
room. 

A further statement, “turned on continuously it would not 
create an undesirable excess of ozone in the atmosphere of the 
room in which it is installed even if run all day,” is equally 
misleading, since the assumption is made that this would apply 
not only to a tiny dressing room but also to a large living room. 

According to one claim in the pamphlet “Pure Air,” “the 
primary purpose of the Nomis is destruction of fumes, gases, 
odors and germs and thus the creation of proper air for the 
lungs and skin and blood stream of healthy people ; this promotes 
health and efficiency.” ‘throughout the pamphlet there are 
recorded statements such as “kills poisonous gases, destroys 
fumes, kills germs, destroys odors,” “in 10 to 15 minutes the 
germs and poisonous gases have been oxidized—burnt up” “the 
lurking germs that cause colds and more serious ailments killed 
by ozone,” “it literally burns up disease germs and bacteria,” 
“this form of oxygen, so rich in tonic for the human body and 
so deadly to fumes, odors, and germs, is called ozone,” “the 
Nomis ‘Pure Aire’ instrument supplies ozone to burn up, i. e., 
to destroy the poisonous gases, odors, fumes, and germs that 
are created or entrapped inside of every four walls.” 

An analysis of these statements apparently indicates that the 
Nomis Corporation claims for its machine at least two major 
points: that (1) ozone destroys disease germs and bacteria, and 
(2) ozone destroys poisonous gases, odors and fumes. 

With regard to the first of these claims, long ago qualified 
investigators showed that ozone had little or even no effect on 
germs and bacteria, let alone “literally burning them up.” ? 
These experiments were performed on all kinds and types of 


1. Jordan, E. O., and Carlson, A. J.: Ozone: Its Bactericidal, 
Physiologic Action, J. A. M. A. @61:1007 (Sept. 27) 
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bacteria (germs) in both the dry and the moist condition. Ozone 
to be even a little effective had to be present in such concen- 
trations as were shown to be distinctly harmful to the delicate 
membranes of the nose, throat and lungs of a human being. 
Modern work has verified these observations,2 whereas the 
Nomis Corporation has presented no critical evidence to support 
the claims in its advertising matter. 

As for the second of these claims, critical investigators have 
shown that the action of ozone as a deodorant is merely that 
of a masking agent—in other words merely a substitute.? Inves- 
tigations show that, when the ozone is dissipated, the odors, 
fumes and “poisonous gases” remain practically unaffected. 
The reason for this is twofold: (1) Ozone has been shown to 
be quite ineffective as an oxidizer for fumes, odors or gases, and 
(2) ozone tends to fatigue the sensory nerve endings governing 
the sense of smell so that human beings can no longer smell 
these odors. Again let it be said that more modern work * has 
served to establish this previous work more firmly, and again 
the Nomis Corporation has not presented critical evidence to 
substantiate its claims. 

A further consideration is that of the general physiologic 
effect of ozone on the human being—a thing which the Nomis 
Corporation apparently failed to consider. Scientific work has 
shown that ozone in sufficient quantities to be even partly effec- 
tive causes definite harm to man® and is therefore not a “tonic 


(B) corona on 


Spectrogram of (A) corona on Nomis Pure Aire Unit; 
homemade device. 


for the human body.” Among other things ozone causes (1) 
irritation of the mucous membranes of the nose, throat and 
lungs, (2) headaches, (3) drowsiness, (4) fatigue and (5) burn- 
ing sensations in the eyes. All these are noticed after exposure 
to concentrations of ozone which are below the level at which 
ozone is even partially effective. At the level at which ozone 
does have some small power to destroy germs and odors, these 
sensations are noticed within five to tem minutes and are of 
longer duration and greater intensity. 

The Council draws from the foregoing discussion the follow- 
ing conclusions: (1) Ozone is effective (and then only slightly 
so) in such concentrations as are definitely injurious to the well 
being of man, and (2) the Nomis Corporation either has a 
machine capable of doing harm to man or of being useless to 
man, points which the Nomis Corporation has not given critical 
evidence to disprove or confirm. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to accept the Nomis Pure Aire Unit for 
inclusion in its list of accepted devices, since the Council believes 
that the marketing methods and advertising claims employed by 
the firm are inimical to the public welfare. 


2. Kendall, A. Ne and Walker W.: Effects of Ozone on Certain 
Bacteria, J. Infect. Dis. 58: 204 " Sarch: April) 1936. 
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5. Konrich: Zur Verwendung des Ozons in der Liiftung, Ztschr. f. 

Jordan and Carlson." 


Hyg. u. Infektionskrankh. 73: 443, 1913. 


& 
@ 
12 
9 


240 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 NortH DeEarBorN STREET - - - Cuicaco, ILL. 


Cable Address - - - - “Medic, pdinsran. 


Subscription price + - - + + Eight dollars per annum in advance 


Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 


SATURDAY, JANUARY 21, 1939 


ALCOHOLIC INTOXICATION AND 
PNEUMOCOCCIC INFECTION 

Clinicians have observed for many years that alco- 
holic intoxication is a predisposing cause of pneumonia 
and that the death rate in pneumonia in alcoholic addicts 
is definitely higher than the mortality of abstainers from 
alcohol. Osler believed that the most potent predis- 
posing factor in pneumonia is the lowered resistance 
due to alcohol. A most convincing clinical report on 
alcohol as a predisposing factor in pneumonia was pub- 
lished in THE JOURNAL fifteen years ago by Capps and 
Coleman.t| Among 3,422 cases of pneumonia at Cook 
County Hospital in Chicago they found that the 
mortality rate among the excessive drinkers was 49.87 
per cent, among the moderate drinkers 34.4 per cent, 
and among the abstainers or occasional drinkers 22.45 
per cent. 

Medical literature contains many reports of both 
clinical and experimental observations which point 
strongly to the fact that alcoholic intoxication lowers 
the resistance not only to pneumococcic infections but 
to other infections as well. This literature has recently 
been reviewed by Pickrell* of Johns Hopkins Univer- 
sity. In 1884 Robert Koch reported observations that 
during cholera epidemics most of the people who became 
sick had been guilty of alcoholic excess. Koch followed 
his clinical studies by experimental work, in which he 
showed that intoxicated rabbits died sooner of cholera 
than did similarly infected nonintoxicated animals. 
Abbott * demonstrated that the resistance of rabbits to 
infection by Streptococcus pyogenes was diminished 
through the influence of alcohol and that the suscepti- 
bility of such animals to certain other types of infection 
was increased by alcoholic intoxication. Laitinen * 
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3. Abbott, A. C.: Effect of Acute Alcoholism on the Vital Resistance 
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demonstrated unmistakably the deleterious effect of 
alcohol on the resistance of animals to anthrax; prac- 
tically all his alcoholized animals died of anthrax, 
whereas most of those that had not been given alcohol 
recovered. In reviewing the literature, Pickrell was 
impressed by the fact that few of the studies had been 
adequately controlled and that none of them gave 
a satisfactory explanation for the effect apparently 
brought about by alcoholic intoxication. He therefore 
devised and with the assistance of Dr. Arnold R. Rich 
carried out an extensive series of experiments in an 
attempt to discover the mechanism by which this occurs. 

In brief, the experiments consisted of immunizing 
rabbits by intravenous injection of type I pneumococcus 
serum, then of intoxicating some of them with ethyi 
alcohol until stuporous and then of infecting all of them 
and the control animals with the same dose of type | 
pneumococci injected into the skin, In a type experi- 
ment twelve rabbits were immunized against type | 
pneumococci. In a few hours intoxication with alcohol 
was induced in six of these animals, and all of them, as 
well as the control animals, were injected in the flank 
with 0.1 ce. of an eight hour type I pneumococcus cul- 
ture. In four hours the nonimmunized rabbits gave a 
positive blood culture and all such animals died within 
eighteen hours. The immunized rabbits which had been 
intoxicated showed a positive blood culture at from nine 
to ten hours and death occurred within twenty-four 
hours. The immunized rabbits which were nonintoxi- 
cated did not develop a positive blood culture and they 
survived. The immunized group which had not become 
intoxicated developed only a minute erythematous lesion 
at the site of injection. The nonimmunized rabbits 
which had not been intoxicated developed about the site 
of injection a large purpuric, edematous, hyperemic 
lesion which extended to the belly surface. In striking 
contrast, no macroscopic lesion developed in any of the 
intoxicated rabbits at the site of the injection. In all 
the nonintoxicated animals microscopic examination 
revealed a dense leukocytic infiltration at the sites of 
injection but in the intoxicated rabbits there was prac- 
tically no leukocytic emigration, and bacteria swarmed 
in the tissues in the immunized as well as in the non- 
immunized alcoholic animals. There was an abundant 
leukocytic exudate in the nonintoxicated immunized 
animals and no bacteria could be found in the sections 
about the site of injection after nine hours. 

To determine whether a similar result would occur 
in the lung, four rabbits were immunized and in a few 
hours two of them were intoxicated with alcohol. These 
four, together with two normal control rabbits, were 
given into the trachea 0.2 cc. of the same type of pneu- 
mococcus culture. The normal control rabbits and the 
intoxicated nonimmunized rabbits showed a_ positive 
blood culture within five hours and they died within 
twelve hours. The immunized intoxicated rabbits did 
not develop septicemia until eighteen hours, and they 
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died at twenty-two and twenty-four hours respectively. 
The immunized rabbits which were not intoxicated did 
not develop a septicemia and were in excellent condition 
when killed later for comparison of their lesions with 
those of the other rabbits. 

Another experiment was carried out to determine the 
effect of intoxication on the phagocytic power of the 
leukocytes. A suspension of aleuronat was injected 
into the pleural cavity of twenty-four rabbits, and hours 
later there was an abundant exudate in the pleural 
cavity rich in leukocytes. Then twelve of the rabbits 
were made profoundly intoxicated and after two hours 
a concentrated culture of an avirulent strain of pneumo- 
cocci was injected into the pleural cavity. After forty- 
five minutes stained smears of the pleural exudate were 
made. The leukocytes in these smears were found to be 
engorged with pneumococci, and there seemed to be no 
difference between the intoxicated and the nonintox1- 
cated animals with regard to the number of leukocytes 
containing bacteria or the average number of bacteria 
in them. Phagocytosis was very active in these pleural 
exudates. This experiment demonstrates that the effect 
of intoxication in destroying immunity is not due to 
paralysis of the phagocytic power of the leukocytes. 

An experiment was performed to show the effect of 
intoxication on the motility of the leukocytes. Blood 
was taken from both patients and rabbits in alcoholic 
stupor and vital preparations were studied in the warm 
chamber ; differential counts showed no difference in 
the number of nonmotile leukocytes in the blood of the 
intoxicated subjects as compared with the number of 
normal controls. 

These and other experiments reported by Pickrell 
indicate that the loss of immunity during alcoholic 
intoxication is due to the failure of the leukocytes to 
emigrate. The motility of the leukocytes apparently is 
not affected nor is their phagocytic power. The failure 
of the leukocytes to emigrate in the intoxicated state 
appears to be due to the effect of intoxication on the 
vascular inflammatory mechanism. Previous investi- 
gators have shown that the normal reaction of the 
capillaries to an inflammatory incitant is dilatation, 
changes in the rate of blood flow through them and 
changes in the distribution of the blood cells whereby 
the red cells tend to occupy a position as a core in the 
center of the stream, while the leukocytes are segregated 
laterally along the capillary wall. Thus the leukocytes 
normally are brought into position for emigration before 
they become adherent to the endothelium and escape 
through the capillary wall into the surrounding tissue. 
In the intoxicated organism the margination of the 
leukocytes in the capillaries does not occur. The evi- 
dence seems clear that in the intoxicated organism the 
capillaries fail to respond to the presence of an inflam- 
matory incitant with dilatation and increased permea- 
bility. In what manner intoxication acts to prevent the 
usual inflammatory changes in the capillaries is as yet 
obs-ure. 
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These experiments offer convincing evidence that 
alcoholic intoxication maintained at a point of stupor 
destroys resistance to infection with the pneumococcus 
in rabbits, even in animals prevously rendered highly 
immune. 


THE FIRST ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

Early in the deliberations of the Council on Industrial 
Health its members determined to hold a series of con- 
ferences to aid in clarifying the objectives of the indus- 
trial health movement. The first Annual Congress on 
Industrial Health was conducted January 9 and 10 in 
Chicago. 

Part of the Council’s plan for the advancement of 
industrial health is a stimulation of clinical discussions 
on industrial medical problems through the state and 
county medical organizations. There has been no forum 
particularly designed for the consideration of non- 
clinical problems of administration and integration. 
These may on occasion be fully as troublesome as diag- 
nosis and treatment. The first conference of the 
Council dealt with these problems. As discussions are 
continued and regular opportunity is supplied for 
expression of opinions on industrial health by all 
interested members in the profession, the usefulness 
of these conferences will become apparent. 

The keynote of the first congress was contained in 
the report of the chairman of the Council on Industrial 
Health. Dr. Seeger pointed out that the practicing 
physician must attempt to orient himself in this expand- 
ing field. The aims and accomplishments of other 
organized agencies must be made plain. The progress 
of industrial medicine must be appraised periodically. 
Its scope and interrelationships must be constantly 
reemphasized and redefined. The program of this first 
conference undertook to express the points of view of 
organized medicine and of the principal professional, 
governmental and lay agencies responsible for the 
health of the working population. 

Approximately 250 leaders in industrial health 
attended. Industrial medicine has progressed greatly 
in twenty-five years. Within the profession a career 
in preventive industrial practice is recognized increas- 
ingly as a worthy aim in itself. There was every indi- 
cation that lay organizations welcomed the opportunity 
to learn at first hand the attitude which organized medi- 
cine takes toward industrial practice. There can be 
no essential incompatibility between their purposes and 
those of the medical profession which the conference 
table cannot solve. This method is much to be preferred 
to any legislative approach. Likewise it was frequently 
and emphatically expressed that organized medicine 
through both tradition and structure has a preeminent 
opportunity and responsibility to exert a salutary effect 
on standards and training in the sphere of industrial 
medical practice. 
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Current Comment 
THE FOURTH OF JULY RECORD 

Elsewhere in this issue (page 236) appears a sum- 
mary of injuries due to Fourth of July fireworks in 
1938. Last year after a lapse of twenty-one years a 
similar analysis was presented, because of the increase 
which was being shown by this form of injury. Again 
fireworks have been demonstrated as a serious menace 
to life and health; in fact, this year there were actually 
more individual accidents leading to death from fire- 
works than in 1937, in spite of the wide publicity given 
to the 1937 summary by newspapers and public-spirited 
organizations. The control of fireworks must originate 
in the legislatures of the respective states. With the 
present day ease of transportation, only statewide laws 
can be considered adequate; even their effectiveness is 
endangered by adjacent states which may lack control 
measures. In some states, such as Pennsylvania, 
Indiana and Missouri, the need for effective and 
enforced legislation is only too obvious. A repetition 
of the tragedies of 1938 can be construed only as gross 
negligence in relationship to a controllable situation. 


ELECTROLYSIS FOR SUPERFLUOUS HAIR 


An increasing number of electrolytic instruments 
designed particularly to remove hair, moles and warts 
are appearing on the market. There is a growing ten- 
dency for laymen, unqualified by experience and train- 
ing, to undertake the use of such apparatus. The 
electrolytic instruments may be found in beauty shops 
and in offices conducted bv self-designated electrolo- 
gists, hair specialists, lay dermatologists, depilatory 
experts and the hke. Because of the seeming sim- 
plicity of the processes, people are often misled into 
believing that they are quite safe with these lay 
operators. Actually there are a number of reasons 
why such safety is not assured. First, untrained 
operators are apt to have little knowledge of aseptic 
technic. The importance of proper sterilization of the 
patient’s skin, the operator’s hands and arms and the 
needle holders and needles, as well as the proper pre- 
cautions to avoid infections, are largely unknown to or 
may be disregarded by these technicians. Infection may 
be mild, such as a small pustule, or may result in 
abscess formation. Erysipelas has been known to 
develop around one of the infected regions. If the 
infection occurs in the nose, glabella or upper lip, it 
may cause death because of the direct venous communi- 
cation between these areas and the lateral sinuses. 
When moles and warts are treated by lay operators 
there are additional dangers resulting from lack of 
diagnostic ability. As they are unable to differentiate 
between benign moies and those which are malignant or 
may become malignant neoplasms as the result of 
trauma during treatment, serious sequelae may follow. 
To avoid the hazards of infection and improper diag- 
nosis the operator should have some understanding of 
anatomy, physiology, bacteriology, antisepsis and _tis- 
sue tolerance to trauma, as well as the chemical reac- 


COMMENT Jour, A M.A 


1939 


tion involved in electrolysis and the physics and 
mechanics of the apparatus used. Pitting and scars 
may result from the application of too much current 
or too long a treatment, as well as from improper 
insertion of the needle into the hair follicle. If the 
operator makes several stabs at a single follicle or 
treats too many hairs in a given area, infection and 
scarring may be expected to ensue. Because of the 
serious consequences that may result when electrolytic 
machines are misused, the Council on Physical Therapy 
approved an article on the subject by Dr. Anthony C. 
Cipollaro, which appeared in a recent issue of THE 
JourNAL.’ The article merits attention by every phy- 
sician, since all of us are frequently asked for advice 
on this subject. 


DRUG ADDICTION 


Although addiction to drugs has long been known, 
only recently has medical knowledge begun to play a 
part in the treatment of this condition similar to that 
enacted in the reforms which took place in the manage- 
ment of insanity during the last century. Certainly, as 
pointed out by Surgeon General Thomas Parran,' opium 
and its derivatives are by far the most important 
addicting drugs. The vast majority of the addicts want 
to be relieved of the habit; punishment alone is never 
effective, but these unfortunates have been despised and 
neglected by society. Now it is recognized that the 
excessive and continued use of narcotics, especially 
opiates, brings about changes in the physical constitu- 
tion that must be corrected and that the continued use 
of these drugs denotes in many cases an emotional 
imbalance or disintegration of personality that must be 
corrected if permanent cure is to be effected. The 
rehabilitation of an addict requires time, during which, 
in addition to receiving special treatment, he should be 
encouraged to develop healthful habits of work and 
recreation, In connection with the two hospitals (at 
Lexington, Ky., and the newly dedicated institution 
at Fort Worth, Texas) now open for the treatment of 
drug addiction,’ laboratory studies have been designed 
to uncover the fundamental mechanism of addiction and 
the pathologic changes of function caused by narcotics. 
The establishment of these two government hospitals 
marks a definite step forward in the management of 
one of society’s most difficult problems and offers hope 
that the permanent therapeutic results will, at least 
eventually, wholly justify this new venture. 


;. Cipollaro, A. C.: Electrolysis, J. A. M. A. 111: 2488 (Dec. 31) 
1. Parran, Thomas: The Problem of Drug Addiction, Pub. Health 
Rep. 53: 2193 (Dec. 16) 1938 
A narcotic addict desirous of entering the United States Public 
Health Service Hospital at Lexington, Ky., or Fort Worth, Texas, for 
treatment as a voluntary patient will, on application to the Surgeon 
General of the United States Public Health Service, Washington, D. C., 
be furnished the necessary blanks and instructions. A charge of $1 a 
day is made, but if an applicant is impecunious this charge will be 
waived on presentation of certain proof. In order to be eligible for 
treatment, a person must be a citizen of the United States and be a 
habitual user of opium or coca leaves or their derivatives or of Indian 
hemp or peyote. A medical examination by a physician designated by the 
applicant or by a United States Public Health Service medical officer is 
veciced: Should the report of this medical examination indicate that the 
applicant is an addict, the Surgeon General addresses a letter to him 
authorizing his admission any time within four weeks of the date of the 
letter. He cannot be confined without his consent. At the present time 
there are no accommodations for women patients, but it is anticipated 
that such accommodations will be available early in 1940. 
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ORGANIZATION SECTION 


AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


OHIO STATE MEDICAL ASSOCIA- 
TION REPORT 

The first summaries by states of the Study of the 
Need and Supply of Medical Care are now being 
received. One feature already forecast in the reports 
from county medical societies stands out even more 
prominently inthe summaries for entire states—that 
is, the splendid cooperation received from affiliated 
agencies. Nearly every county medical society so far 
reporting has stated that a larger percentage of replies 
has been received from the eight questionnaires sent 
to welfare organizations, health departments, hospitals, 
nurses, schools and colleges than from those sent to 
physicians and dentists. The Ohio State Medical 
Association reports the same results from an entire 
state. 

This emphasizes one of the peculiarly valuable char- 
acteristics of the survey by the American Medical Asso- 
ciation. While the study is conducted under the auspices 
of organized medicine, information is sought from 
every source that may be able to contribute any facts 
as to the need and supply of medical care in any 
locality. This characteristic is in strong contrast to 
the surveys that have been made by governmental and 
private organizations and which have been used as 
the basis of exaggerated reports of a lack of medical 
care and also of unjustified attacks on the medical 
profession for not providing such medical care. <A 
large number of such surveys have almost completely 
ignored the largest source of authoritative informa- 
tion concerning medical care and the only source 
capable of judging the quality of that care. In the 
survey by the American Medical Association these 
organizations are especially urged to report any infor- 
mation which they may have as to a lack of medical 
facilities or as to the existence of individuals or classes 
of individuals who have desired and been unable to 
obtain medical care. 

There are practicing physicians in every county in 
Ohio, but there are two counties in which the number 
of physicians is less than one for every 2,000 persons 
resident in the county, and this is considered to be an 
insufficient number. There are fifteen counties having a 
total population of 120,518 in which there are no hos- 
pitals; information is not furnished as to the extent 
to which hospital facilities are available to the residents 
of those counties from outside their boundaries. 

There are two islands in Lake Erie in which, in 
accordance with a state law, the township trustees 
“maintain a house as a residence of a resident physician 
in a township that is inaccessible from the mainland 
at some time of the year for any reason.” 

The Ohio State University College of Medicine oper- 
ates a hospital with a bed capacity of 256 for the care 
of indigent persons from any part of the state. Legis- 
iative appropriations, however, have been insufficient 
to meet the hospital’s operating expense; this condi- 
tion has necessitated a reduction in the number of 
pay patients admitted. During 1937, 35 per cent of 
the patients were treated free, 23 per cent were part 
pay and 42 per cent were full pay. 


The present capacity of state institutions for mental 
and nervous diseases, the feebleminded and the epi- 
leptic is insufficient. Every one of the twelve mental 
hospitals in the state is overcrowded. The total rated 
capacity of these institutions is 21,478 and the average 
census is 25,412. During a special session of the legis- 
lature in 1937 a bill was passed creating a public insti- 
tutional building authority for the construction and 
improvement of buildings for the use of state institu- 
tions. This bill contemplates an expenditure of 
$7,500,000 for this purpose, to be matched by federal 
funds. However, the legislature failed to make the 
necessary appropriation. These institutions are avail- 
able not only to the indigent, since those who are 
financially able to do so are required to pay $5.50 a 
week. In the case of the feebleminded, the county from 
which the indigent patients are committed must bear 
the expense. 

The Ohio State Medical Association has summarized 
the agencies concerned with medical care which operate 
on a statewide basis. Four departments of the state 
government devote all or part of their efforts to health 
or medical service, namely the State Department of 
Health, the State Department of Public Welfare, the 
State Department of Education and the State Indus- 
trial Commission. 


DEPARTMENT OF HEALTH 


The Ohie Department of Health is composed of the 
following divisions and bureaus: Division of Admin- 
istration, which includes the Bureau of Health Organ- 
ization; Division of Communicable Diseases, which is 
composed of the Bureau of Tuberculosis and the Bureau 
of Venereal Diseases; Division of Hygiene, including 
the Bureau of Child ‘Hygiene, the Bureau of Dental 
Hygiene, the Bureau of Occupational Diseases and the 
Bureau of Hospitals; Division of Laboratories; Divi- 
sion of Vital Statistics; Division of Sanitary [ngineer- 
ing, and the Division of Nursing. 

The Public Health Council, a quasijudicial body, con- 
sists of the State Director of Health and four members, 
two of whom “shall be physicians who shall have had 
training or experience in sanitary science.” This board 
has no administrative or executive duties. It is empow- 
ered to make sanitary regulations of general application 
throughout the state, consider appeals from decisions 
of the State Director of Health relating to the approval 
or disapproval of plans for local sanitary projects such 
as sewage disposal and water supply, and to make rec- 
ommendations to the State Director of Health con- 
cerning any matters relating to the improvement and 
preservation of public health. 

Since the inauguration of the Federal Social Security 
program in February 1936 and the influx of federal 
funds from the United States Children’s Bureau and 
the United States Public Health Service, the activities 
of the State Department of Health have been amplitied 
considerably. The personnel of the department has been 
increased from ninety-one to one hundred and _ sixty- 
seven. In 1935 there were seventy-six full-time health 
units in Ohio, forty counties and thirty-six cities ; there 
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are now eighty-eight full-time units, fifty counties and 
thirty-eight cities, and in these districts there are thirty- 
three sanitary engineers and trained sanitarians. Funds 
have been made available for the training of personnel 
in public health administration. 

In general it can be said that during the past four 
years the State Director of Health has cooperated fully 
with the Ohio State Medical Association. Before new 
programs have been initiated, questions of policy have 
been discussed with officials of the State Medical 
Association and the Association’s Committee on Public 
Relations and Economics. In local health activities, 
such as immunization and school health programs, local 
health officials have been requested by the state depart- 
ment to work with the county medical societies, a 
procedure which has usually been followed. 

As in all governmental departments, political inter- 
ference has been a handicapping factor in the admin- 
istration of the State Department of Health. A 
change in the state administration invariably means a 
new director. There has been no continuity in the 
office. In an attempt to remedy this situation, legisla- 
tion will be introduced at the 1939 session of the 
legislature, proposing to set up a commission of six 
members, including three physicians, serving for six 
year terms, which would submit the names of five 
qualified physicians from which the governor would 
select one to serve as director. Such appointee would 
be removable only for cause. It is believed that this 
method of appointment will result in a minimum of 
political interference. 


DEPARTMENT OF PUBLIC WELFARE 

Medical programs for dependent and crippled chil- 
dren and the blind have been developed by the Division 
of Public Assistance in the State Department of Public 
Welfare. The approximate number of beneficiaries 
under this program is 3,200 crippled children, 31,000 
dependent children in 11,000 families, and 4,000 blind 
persons. 

The program for medical care for dependent children 
was worked out by officials of the Division of Public 
Assistance in cooperation with the Committee on Pub- 
lic Relations and Economics of the Ohio State Medical 
Association. After details of the plans were agreed 
on, local county medical societies were requested to 
assist in the formation and administration of the pro- 
gram in the various counties in the state. According 
to officials of the division, about one half of the eighty- 
eight counties in the state have established ADC medical 
and health programs. Progress in the other counties 
has been hindered by lack of local funds. Under the 
Bureau of Charities, surgical treatment and hospitaliza- 
tion have been provided for indigent crippled children 
throughout the state for many years. Only recognized 
orthopedic surgeons are permitted to do this work. An 
Advisory Professional Committee has been of great 
assistance in the supervision of this program. 

Medical treatment of the needy blind has been admin- 
istered by the Bureau of Aid to the Blind, which has 
sought the advice of the officials of the Ohio State 
Medical Association. An advisory committee of oph- 
thalmologists has assisted in the development of this 
program. Since the bureau has been receiving federal 
Social Security funds it has concentrated on early and 
corrective treatment to prevent total blindness. 

The Division of Aid to the Aged has no definite 
program for the medical care of 112,000 old-age pen- 
sioners. In the suggested budgets to its wards, the 
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division advises that $1 per month of the average 
monthly pensions, which are approximately $25, be 
allocated for medical care. Obviously this is inade- 
quate even if the old-age pensioners set aside that 
amount each month. 


STATE INDUSTRIAL COMMISSION 

Every employer of three or more persons in Ohio is 
required to pay premiums to the State Industrial Com- 
mission for the purpose of providing compensation to 
workmen and their dependents for death, injuries or 
occupational diseases sustained in the course of employ- 
ment. Awards include payment for the medical and 
hospital treatment necessitated by any such injuries. 
Injured workmen are permitted to choose their own 
physician. 

Payment for medical services is on the basis of a 
fee schedule which went into effect Feb. 1, 1926, 
following conferences between officials of the commis: 
sion and a special committee of the Ohio State Medicat 
Association. Few complaints have been made as to 
the fees allowed. There has been general dissatisfac- 
tion with the slowness of administrative procedure, 
particularly the handling of correspondence. It 1s 
believed that this situation could be remedied if the 
legislature would appropriate sufficient funds to enable 
the commission to improve its personnel. 

Relations between the Industrial Commission and 
officials of the State Medical Association have been 
friendly throughout the years. While the Medical 
Section has been handicapped by lack of sufficient 
funds, there has been improvement in its administration 
and personnel in the last three years. 

During 1937, Ohio physicians received $3,278,434.49 
from the Workmen's Compensation Fund for services 
rendered to injured workmen. Payment for hospital 
and nursing care for the same year totaled $1,293,141.92. 

Since Jan. 1, 1934, the Industrial Commission has 
been authorized to set aside an amount, not to exceed 
1 per cent of the monies contributed to the State Insur- 
ance Fund, for the investigation and prevention of 
industrial accidents and diseases. This program of 
education and inspection is carried on by the Division 
of Satety and Hygiene, which conducts safety cam- 
paigns and enforces rules and regulations for the health 
and safety of employes. 


DEPARTMENT OF EDUCATION 


During 1937 a Bureau of Health and Physical Edu- 
cation was reestablished in the State Department of 
Education for the purpose of developing a well rounded 
program of physical education and health instruction 
in the public schools. During the school year 1936- 
1937 health instruction was included in the curriculum 
of 75.73 per cent of Ohio schools. Only 52.22 per cent 
required physical examinations before entrance. 

A campaign is being conducted in the schools and 
before lay groups on the evils of narcotics, particularly 
marihuana, and alcoholic liquor. 

The Ohio Congress of Parent-Teachers, through its 
local units, has sponsored preschool physical examina- 
tions and school health programs. State officials of the 
Parent-Teachers’ Association have frequently sought 
the advice of the Ohio State Medical Association in 
planning health phases of their program. It has always 
been the policy of this organization to have the local 
Parent-Teachers’ Associations work out the method of 
conducting these preschool physical examinations with 
the local county medical societies. 


V 
19 


Votume 112 
UMBER 


The Ohio Public Health Association, an affiliate of 
the National Tuberculosis Association, has been con- 
cerned principally with an educational campaign against 
tuberculosis through the sponsorship of local anti- 
tuberculosis societies. These activities are financed 
through the sale of Christmas seals and private dona- 
tions. The association has always been active in advo- 
cating adequate financing of health departments and 
higher standards of public health personnel. 

The Ohio Society for Crippled Children, an organiza- 
tion financed by private donations, has been responsible 
for the rehabilitation of many needy crippled children 
throughout the state. 

The American Legion, Veterans of Foreign Wars, 
the Masonic Order and other fraternal orders, including 
luncheon clubs such as Rotary, Kiwanis, Lions and 
Mercator, and the Junior Chamber of Commerce have 
supported various types of local health programs. They 
include support of bond issues for new hospitals and 
the like, raising funds for medical and surgical treat- 
ment of worthy persons, and furnishing of milk, pro- 
vision of eye glasses for indigent children and others. 


POOR RELIEF LAWS 

Ohio is operating under a system of poor relief 
which is wofully in need of revamping. Laws dividing 
the responsibility for the care of the indigent among 
eighty-eight counties, 110 cities and 1,344 townships 
and more than 7,000 public officials have been in 
effect, with only slight variations, since 1853. The 
situation was further complicated in 1932 with the 
entrance of the state into the financing and administra- 
tion of poor relief, appointment of, a state relief com- 
mission, and a parade of “stop-gap” relief legislation 
during the past six years. The situation has been gen- 
erally unsatisfactory to the medical profession. 

An attempt will be made at the coming session of 
the state legislature to repeal the antiquated relief 
statutes and to provide for the concentration of all 
public assistance administration in one county-wide 
agency. The proposed legislation contemplates a med- 
ical bureau under medical supervision in this agency, 
which would supervise the provision of medical care 
to recipients of all types of public assistance. 

The total amount of public money expended in Ohio 
during 1937 for all types of public assistance and 
general relief was $142,436,000. Of this amount the 
federal government provided approximately three 
fourths, the state of Ohio a little more than one sixth, 
and local governments about one twelfth, WPA 
accounted for slightly over one half of the expenditure, 
social security nearly one fourth, general relief about 
one eighth, and miscellaneous federal agencies about 
one eighth. No figures are available to show what pro- 
portion of these funds was spent for medical care. 


FARM SECURITY ADMINISTRATION 

There are 26,302 families, representing approxi- 
mately 110,000 dependents, receiving assistance from 
the Farm Security Administration in Ohio. Following 
a series of conferences between officials of the Farm 
Security Administration and the Ohio State Medical 
Association an agreement was reached as to the basic 
features which should be included in any local program 
for the medical care of Farm Security Administration 
clients. 

A medical program for Farm Security Administra- 
tion clients has been arranged with the cooperation of 
the county medical societies in the following thirteen 
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counties: Geauga, Portage, Perry, Pike. Clermont, 
Fayette, Madison, Champaign, Union, Delaware, Logan, 
Hardin and Paulding. 


MOTOR VEHICLE INJURY ACT 

Since 1933 the sum of 19 cents for each motor 
vehicle registered in the state has been placed in a 
special fund administered by the Bureau of Motor 
Vehicles for the purpose of reimbursing hospitals for 
the expense of caring for indigents injured in motor 
vehicle accidents. During 1937 claims paid from this 
fund numbered 1,914, in an amount of $228,162.24. 


GROUP HOSPITALIZATION 

Under the Ohio statutes, group hospital associa- 
tions on a country-wide basis are exempted from 
having to qualify under the state insurance laws. 
Unsuccessful attempts have been made at recent ses- 
sions of the state legislature to permit these associations 
to insure their clients against hospitalization expense 
incurred outside the county in which the association is 
located. At thé present time group hospitalization 
associations are operating in the following Ohio coun- 
ties: Cuyahoga, Lucas, Summit, Mahoning, Licking, 
Scioto, Stark, Erie, and Franklin. The number of sub- 
scribers is more than 200,000, of whom 150,000 are 
located in Cleveland and Cuyahoga County. 


GENERAL OBSERVATIONS 

1. In general, Ohio has an adequate number of phy- 
sicians, and medical facilities are probably more plenti- 
ful and efficient than in many other states. However, 
there is need for a more equitable distribution of phy- 
sicians and facilities between urban and rural counties 
in some parts of the state. 

2. The medical relief program in Ohio has not been 
entirely adequate, both from the standpoint of the 
amount of money made available for this purpose and 
the compensation actually paid to physicians. However, 
this is a state and local program and one which at the 
present time is receiving serious consideration from all 
groups concerned, including the state legislature. 
Despite the inadequacy of the program there is plenty 
of evidence to support the statement that there are 
very few persons in Ohio actually suffering from lack 
of medical attention for serious disabilities. 

3. The medical profession is making a constructive 
effort to meet the various problems. <A special com- 
mittee of the Ohio State Medical Association has made 
a study of the poor relief statutes and is now formulating 
legislation which, if enacted, will simplify the admin- 
istration of medical relief through the coordination of 
the various separate agencies into one county board, 
responsible for the medical care of all persons receiving 
public assistance. 

In a number of the larger counties, notably Cuyahoga, 
Hamilton, Summit, Montgomery, Mahoning and Frank- 
lin, the local medical societies are working on plans 
designed to make medical service more readily avail- 
able to all the people, particularly indigents and those 
in the low income groups. Plans developed by the 
county medical societies are reviewed by a_ special 
coordinating committee of the Ohio State Medical 
Association, which hopes to evolve a flexible plan or 
plans which can be adapted to local needs throughout 
the state. 

4. The state medical association is working with 
other interested statewide groups in a movement to 
make the administration of the State Department of 
Health more efficient through higher standards for 
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personnel, a minimum amount of political interference, 
and by making the selection of the state health director 
a merit appointment, with continuity of office, rather 
than a political appointment subject to change with 
each new state administration. 

The summary by the state medical association was 
accompanied by reports and other material from the 
various agencies concerned in medical care. A _ fur- 
ther analysis of reports from thirty-four counties which 
have been received by the Bureau of Medical Eco- 
nomics showed that, according to returns from 1,400 
physicians, these physicians had rendered medical ser- 
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vice without pay to 138,000 persons in their offices 
or at hospitals and clinics. These same physicians had 
given 128,584 free hours to hospitals and _ clinics. 
This was for a population of 2,860,000. Since only 
about 50 per cent of the physicians returned question- 
naires, the free service thus listed is by no means a 
full measure of all the care that was given without 
payment. It would seem to be a fair estimate—based 
on the returns received, which constitute a far larger 
sample of the population than in any comparable sur- 
vey—that at least 10 per cent of the population in 
these counties received medical care without payment. 


ACTION OF HOUSE OF DELEGATES OF MICHIGAN 


STATE SOCIETY 


At a special session in Detroit January 9 of the house 
of delegates of the Michigan State Medical Society the 
council made a report on group hospital service and 
group medical care plans, which was, in part, as 
follows : 


At the seventy-third annual meeting of the Michigan State 
Medical Society, held in Detroit last September, the House 
of Delegates received considerable material from the Committee 
on Distribution of Medical Care covering (a) group hospitaliza- 
tion and (/) group medical care plans. The House of Delegates 
Reference Committee presented the following report on the 
Committee's activities : 

We approve the principle of voluntary hospital insurance, provided that 
hospital insurance be so defined that it does not include professional 
services by a doctor of medicine. We also recognize the merits of certain 
principles in voluntary health insurance, and we therefore urge that recom- 
mendation IV of the “General Program of Medical Care’ as defined by 
the American Medical Association, September 17, be adopted in principle 
by the Michigan State Medical Society. We further recommend that the 
Committee on Distribution of Medical Care continue with more detailed 
studies of an acceptable insurance program—these studies to be presented 
to a special meeting of the House of Delegates in the near future. 


The members of the council have become convinced that 
the membership of the society generally, throughout the state, 
desires to put into active operation a statewide system for the 
prepayment of medical care and hospital service through the 
pooling of funds therefor. The public desire is evidenced in 
numerous ways. In the problem of bringing adequate hospital 
service and medical care within the reach of every citizen of 
the low income group, some have mistakenly supposed that 
the doctors of medicine had to assume the whole burden, furnish 
the plan, raise the money, take all the risks and do all the 
work. By enlisting the community in such an enterprise, the 
greatest barrier against governmental interference would 
built. Therefore the Committee on Distribution of Medical 
Care presents to us a statewide community health service 
founded on the development of lesser community groups and 
based on the principles laid down in the plans developed by 
the Committee on Distribution of Medical Care. 

The projected plan of group medical care contains matters 
to which the council directs your particular attention: (1) the 
plan is open to all licensed doctors of medicine in the state 
who agree to the rules and regulations; (2) the subscribers 
have complete freedom of choice; (3) the control of the adminis- 
tration and policy of medical service is to be vested in the 
medical profession; (4) the medical services are to be paid out 
of available pooled funds on a unit system. Such a system 
affords freedom of action, insures the success of the plan and if 
dues are not placed at a proper figure they can be rectified 
at any time. The situation is entirely different from that 
where the doctors agree to work on a unit system with dues 
fixed by an intervening agency over which the doctors have 
no control. The true insurance principle: definite rates and 
definite benefits, is preserved under this system. 

So tar as possible, district administration will be put on an 
autonomous basis. The council suggests that discussion here 
should be centered on fundamentals and not on details. In the 
deliberations of this body it will be impossible to work out or 
decide the many details in the inauguration of a plan designed 


ior statewide coverage eventually. Details must be entrusted 
to representatives from various geographic areas and differing 
conditions of medical practice. 

The council recommends that this house of delegates, after 
due consideration and discussion, instruct the council to take 
the necessary actions to create and put into operation an 
organization or organizations containing the essential provisions 
embodied in the tentative drafts as presented by the Committee 
on Distribution of Medical Care. 


Action of House of Delegates 
The house of delegates approved the principles of 
group hospitalization, approved the principles of group 
medical service and empowered the council in coopera- 
tion with the hospitals and civic groups to proceed with 
the establishment of plans embodied in the foregoing 
principles. 
The following report of the reference committee on 
Reports of Standing Committees was approved by the 
house of delegates: 


The matters contained in the material presented by the Com- 
mittee on Distribution of Medical Care have been considered 
and your reference committee begs to report as follows: It has 
reaflirmed the principles endorsed by this body last September 
relative to group hospitalization and sickness insurance schemes 
and recommends that all future action in group hospital and 
medical service plans conform to these principles, 

It then considered separately for purposes of clarity (1) group 
hospitalization and (2) group medical service. 


GROUP HOSPITALIZATION 


Your reference committee recommends : 
1. That the council continue its efforts with the Michigan 


Hospital Association and the representatives of labor, industry, 


agriculture, religious and educational organizations, com- 
munity councils and other interested groups to obtain a non- 
profit group hospitalization plan sponsored jointly by the 
medical profession, the hospitals and the public. 

2. It is further recommended thx: the council be empowered 
to cooperate with or assimilate any one or more of the group 
hospitalization organizations which are now formed and may be 
formed to transact such business. 


GROUP MEDICAL CARE 


Your reference committee by a majority vote recommends 
that we empower the council to cooperate with labor, industry, 
agriculture, religious and educational organizations, community 
councils and other interested groups in the formation of a non- 
profit group medical care organization. 


The following additional motion was passed by the 
house of delegates: 


The council of the Michigan State Medical Society is 
empowered to use its judgment in the matter of cooperating 
in introducing necessary legislation in the legislature of the state 
of Michigan at the present session to make it possible to legally 
handle both group hospitalization and group health insurance. 
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OFFICIAL NOTES 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company, entitled “Your Health,” began 
Wednesday October 19 and will run consecutively for thirty- 
six weeks, The program is broadcast each Wednesday over the 
blue network of the National Broadcasting Company at 2 p. m. 
eastern standard time (1 p. m. central standard time, 12 noon 
mountain time, 11 a. m. Pacific time).1 


1. Owing to program conflicts, there will be no Chicago broadcast of the 
network program. Instead, a recordin, of the program will be broadcast 
over station WENR at 8 p. m. each Wednesday. This recording will be 
an identical rebroadcast of the network program broadcast earlier the 
same day 


These programs are broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the program, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Company. 

The next six programs to be broadcast, together with their 
dates and their topics, are as follows: 

Smallpox and Diphtheria. 
Preventing Epidemics. 
Avoiding Arthritis. 
Healthy Hearts. 


Cancer Can Be Cured. 
Diabetes. 


January 25. 
February 1. 
February &. 
February 15. 
February 22. 
March 1. 


MEDICAL LEGISLATION 


Medical Bills in Congress 

Bills Introduced.—S. 85, introduced by Senator White, Maine, 
proposes to grant pensions to male nurses who served under 
contract during the Spanish-American War. S. 471, introduced 
by Senator Murray, Montana, proposes to authorize an initial 
appropriation of $5,000,000 and for each fiscal year for four 
consecutive years a sum “sufficient to carry out the purposes of 
this act,” to enable each state to make adequate provisions for 
hospital beds for tuberculous patients. The bill contemplates 
that the money to be appropriated shall be allotted by the United 
States Public Health Service to the states that submit approved 
plans. S. 497, introduced by Senator King, Utah, proposes to 
provide for the incorporation of certain persons as “Group Hos- 
pitalization, Inc.” The corporation is to be authorized (a) to 
enter into contracts with individuals or groups of individuals 
to provide for hospitalization of such individuals, on the pay- 
ment of specific rates or premiums, and to issue to such indi- 
viduals appropriate certificates evidencing such contracts; (b) to 


enter into contracts with hospitals for the care and treatment * 


of such individuals, in accordance with the terms of such cer- 
tificates; and (c) to cooperate, consolidate or contract with 
groups or organizations interested in promoting and safeguard- 
ing the public health. H. J. Res. 103, introduced by Representa- 
tive Coffee, Washington, proposes to authorize the United States 
Public Health Service to make a survey of the conditions in 
the United States with respect to the importation, production, 
distribution and use of narcotics. The bill contemplates that 
the Surgeon General of the Public Health Service shall make 
a report to Congress and recommend legislation. H. R. 38, 
introduced by Representative Dowell, Lowa, proposes to authorize 
an appropriation of $400,000 to construct a 300 bed patient 
capacity addition to the existing veterans’ facility at Des Moines, 
Iowa, for the treatment of general medical and surgical dis- 
abilities. H. R. 42, introduced by Representative Fitzpatrick, 
New York, proposes to amend the Social Security Act so as to 
provide for the payment of benefits to permanently and totally 
disabled individuals. H. R. 77, introduced by Representative 
Maas, Minnesota, proposes to authorize an appropriation of 
$425,000 to construct a domiciliary building of 350 bed capacity 
at the veterans’ facility, Fort Snelling, Minn. H. R. 101, intro- 
duced by Representative O’Day, New York, proposes to amend 
the Social Security Act so as to include under its unemployment 
and old-age provisions employees in nonprofit organizations. 
H. R. 114, introduced by Representative Voorhis, California, 
proposes to establish a Cooperative Home Board and a system 
of Cooperative Home Associations. No member is to be accepted 
in such an association until he reaches the age of 62 years. 
Membership, to be sold at not less than $2,000, will entitle the 
member to housing, food, medical attention and other living 
necessities for the term of the membership. The United States 
Public Health Service, the bill contemplates, will be authorized 
and directed to supply and supervise the medical service which 
is to be made available to association members and to supervise 


the sanitary facilities of the association home units. H. R. 128, 
introduced by Representative Arends, Illinois, proposes to estab- 
lish service origin connections, for veterans of the World War, 
for spastic paralysis, chronic arthritis, chronic rheumatism or 
chronic heart disease not the result of the veteran’s own mis- 
conduct. H. R. 129, introduced by Representative Arends, 
Illinois, proposes to authorize an appropriation of $787,500 to 
construct a 175 bed patient capacity addition to the veterans’ 
facility at Dwight, Ill, for the treatment of general medical 
and surgical disabilities. H. R. 172, introduced by Representa- 
tive Knutson, Minnesota, proposes to amend the Social Security 
Act to provide grants to states for furnishing aid to needy 
individuals who are physically handicapped. H. R. 204, intro- 
duced by Representative Bradley, Pennsylvania, proposes to 
authorize an appropriation of $2,500,000 to construct a veterans’ 
hospital for the Philadelphia area. H. R. 245, introduced by 
Representative Culkin, New York, proposes to impose an addi- 
tional tax of 10 cents per pound on oleomargarine. H. R. 246, 
introduced by Representative Culkin, New York, proposes to 
prohibit not only the importation and interstate transportation 
but also the manufacture, sale, offering for sale or possession for 
sale of (1) any oleomargarine, margarine, butterine, or other 
substitutes for butter, manufactured from any fat other than that 
of milk or cream, and (2) any milk or cream or substitute there- 
for which contains any fat or oil other than that of milk. H. R. 
295, introduced by Representative Parsons, Illinois, H. R. 922, 
introduced by Representative Spence, Kentucky, and H. R. 1951, 
introduced by Representative Bland, Viriginia, propose to create 
a Division of Water Pollution Control in the United States 
Public Health Service. H. R. 802, introduced by Representative 
Jenkins, Ohio, proposes to provide that where an honorably dis- 
charged veteran suffers or has suffered an injury or contracted 
a disease and an emergency develops requiring immediate hos- 
pitalization on account of such injury or disease, and no veterans’ 
facility is feasibly available and delay would be hazardous, the 
Administrator of Veterans’ Affairs is authorized to pay the rea- 
sonable value of such service received from sources other than 
the Veterans’ Administration. H. R. 889, introduced by Repre- 
sentative Rogers, Massachusetts, proposes to authorize an appro- 
priation of $1,400,000 to construct a new veterans’ hospital and 
diagnostic center at or near Boston. H. R. 891, introduced by 
Representative Murdock, Arizona, proposes to authorize an 
appropriation of $500,000 to erect additional buildings for vet- 
erans at Tucson, Ariz., to take care of at least 200 general med- 
ical patients. H. R. 902, introduced by Representative Smith, 
Washington, proposes to provide hospitalization, without charge, 
for certain employees in the Bureau of Marine Inspection and 
Navigation of the Department of Commerce and for licensed 
local pilots of the United States at hospitals and other stations 
of the United States Public Health Service. H. R. 1008, intro- 
duced by Representative Welch, California, proposes to confer on 
certain persons who served in the Quartermaster Corps or under 
the jurisdiction of the Quartermaster General during the War 
with Spain, the Philippine Insurrection or the China Relief 
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Expedition the benefits of hospitalization and the privileges of 
soldiers’ homes. H. R. 1776, introduced by Representative Bland, 
Virginia, proposes to provide for the assignment of medical 
officers of the Public Health Service for duty on vessels of the 
Coast and Geodetic Survey. H. R. 1800, introduced by Repre- 
sentative Maloney, Louisiana, proposes to authorize an appro- 
priation of $1,200,000 to construct in New Orleans or adjacent 
thereto, a 300 bed patient capacity veterans’ hospital for the 
diagnosis, care and treatment of general medical and surgical 
disabilities. H. R. 1813, introduced by Representative Boland, 
Pennsylvania, proposes to authorize an annual appvopriation of 
$11,580,000 to enable each state to establish, extend and improve 
services for educating physically handicapped children. H. R. 
1834, introduced by Representative Colmer, Mississippi, proposes 
to extend the benefits accorded veterans of the Spanish American 
War to contract veterinarians. H. R. 1945, introduced by Repre- 
sentative Allen, Louisiana, proposes to authorize an appropriation 
of $450,000 to construct a 300 bed patient capacity addition to 
the veterans’ facility at Alexandria, La., for the care and treat- 
ment of general medical, surgical and neuropsychiatric disabili- 
ties. H. R. 1960, introduced by Representative Izac, California, 
proposes to amend the Social Security Act to provide assistance 
for needy individuals who are permanently crippled. H. R. 2000, 
introduced by Representative Thomas, Texas, proposes to amend 
the Social Security Act to provide for grants to the states for 
assistance to needy incapacitated adults. H. R. 2003, introduced 
by Representative Van Zandt, Pennsylvania, proposes to author- 
ize an appropriation of $2,500,000 for the construction of a vet- 
erans’ hospital with a capacity of at least 800 beds in the area 
of Blair, Centre and Clearfield Counties, Pa., for the accommo- 
dation of veterans entitled by law to such facilities. H. R. 2423, 
introduced by Representative May, Kentucky, proposes to estab- 
lish a United States postgraduate medicai and surgical college 
and research institute to provide properly trained medical, sur- 
gical and health personnel for the military, naval and public 
health services and to coordinate and improve health research 
activities of the federal government. The United States Medical 
and Surgical College, it is proposed, will be located in the Dis- 
trict of Columbia and graduates of accredited medical and sur- 
gical colleges may be admitted to the institute for training for 
army, navy or public health work on designation by senators and 
representatives in Congress. Such trainees are to receive, it is 
proposed, $1,200 a year while in training in the institute. The 
institute is to be authorized to provide medical, surgical and clin- 
ical facilities for the diagnosis and treatment of all types of ill- 
ness and physical and mental disabilities. Such facilities are to 
be made available to all patients of any age, but no patient may 
be admitted whose income is in excess of $1,000 a year except in 
police cases and in cases of emergency arising from accident. 
All medical, surgical and public health research activities con- 
ducted by or under the jurisdiction of the federal government 
with respect to foods, drugs, alcoholic liquors, maternal and child 
welfare, and medicine and surgery are to be under the jurisdic- 
tion of the board of regents of the institute. An appropriation 
of $10,000,000 is to be authorized for the construction and 
improvement of buildings and equipment for the use of the insti- 
tute and annually such sums are to be authorized as may be 
necessary to carry out the duties and functions of the institute 
and the board of regents. H. R. 2540, introduced by Representa- 
tive Smith, Washington, provides that, for pension purposes, any 
person who served under contract with the War Department as 
acting assistant or contract surgeon during the Spanish American 
War shall be considered to have been in the active military 
service of the United States for the period of such contract 
service. 


District of Columbia 

Bills Introduced—H. R. 73, introduced by Representative 
Lemke, North Dakota, proposes to prohibit the making of any 
form of vaccination or inoculation a condition precedent to admis- 
sion to any public or private school or college, or the exercise 
and enjoyment of any right or privilege, in the District of 
Columbia. H. R. 278, introduced by Representative Smith, Vir- 
ginia, proposes to regulate the practice of optometry in the Dis- 
trict of Columbia. The bill defines the practice of optometry to 
mean the science and art devoted to the examination of the eyes, 
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the analysis of the ocular functions and the employment of pre- 
ventive or corrective “optometric methods and agents for the 
relief of visual and ocular anomalies.” 


California 


Bills Introduced.—S. 79 and A, 32 propose to make it unlaw- 
ful for “the county clerk of any county to issue a license to 
marry to any person unless there is on file with him a certificate, 
signed by a physician, certifying that the applicant has” on a 
specified date not more than twenty days prior to the application 
“been given examination as is necessary for the discovery of 
venereal disease and that, in the opinion of the physician, the 
applicant is either not infected with a venereal disease or is not 
in a stage of any such disease which is or may become com- 
municable.” The bill proposes that the examination referred 
to in the certificate include a thorough physical examination, a 
Kahn or Wassermann test for syphilis, a dark field test where 
indicated, or any other recognized test for syphilis approved by 
the state department of public health, and a microscopic examina- - 
tion for gonococci where indicated. $. 80 proposes to require 
every physician or other person engaged in antepartum atten- 
dance on a pregnant woman to obtain a specimen of her blood 
within thirty days after the first professional visit and to submit 
the specimen to the laboratory of the state department of public 
health or to a laboratory approved by the department, for the 
performance of a Kahn, Wassermann or other standard labora- 
tory blood test for syphilis. A. 10 and A. 33, to amend the 
Retail Sales Tax Act of 1933, propose to exempt from the tax 
imposed by the act “the gross receipts from sales of all medi- 
cines and preparations recognized in the United States Pharma- 
copeia or National Formulary for internal or external use, and 
any substances or mixture of substances intended to be used for 
the cure, mitigation or prevention of disease of man.” A, 11 and 
A. 34, to amend the Use Tax Act of 1935, propose to exempt 
from the tax imposed by that act “all medicines and preparations 
recognized in the United States Pharmacopeia or National 
Formulary for internal or external use, and any substance or 
mixture of substances intended to be used for the cure, mitigation 
or prevention of disease of man.” 


Illinois 

Bill Introduced.—S. 9, to amend the old age assistance law, 
‘proposes to increase the benefits paid recipients “not less than 
$5 nor more than $15 per month for medical services actually 
rendered to such recipient, provided that such additional allow- 
ance shall only be paid while such recipient actually needs such 
medical care.” Under the present paupers’ act it is the duty of 
the appropriate poor relief official to supply at the expense of 
the county or town necessary medical care not only to poor and 
indigent persons but also to any other person who does not have 
“money or other property to pay his board, nursing and medical 
aid.” What effect the enactment of S. 9, which would provide 
aid by state provided funds, would have on local aid is not clear. 


Massachusetts 


Bills Introduced.—H. 60, to supplement the medical practice 
act, proposes to require every licensed physician to register annu- 
ally with the department of registration in medicine and to pay 
an annual fee of $2. H. 61, to amend the medical practice act, 
proposes to strike out the provision that no more than three 
members of the board of registration in medicine shall at one 
time be members of any one chartered state medical society. 
H. 69, to amend the pharmacy practice act, proposes to require 
applicants for licenses to practice to be graduated from schools 
or colleges of pharmacy approved by the board of registration in 
pharmacy. H. 70, to amend the pharmacy practice act, proposes 
to give the board of registration in pharmacy discretionary 
power in granting permits to stores to transact a retail drug 
business. Under the present law the board has no discretion in 
the matter and must grant a permit with respect to an application 
made in proper manner. H. 73 proposes to require the physician 
in attendance at the birth of a child born with visible congenital 
deformities or birth injuries to report within thirty days after 
birth to the state department of public health and the city or 
town clerk of the place where the birth occurred. H. 74 pro- 
poses to require the appropriate clerk or registrar, when an 
application for marriage or a license to marry is made to him, to 
hand each applicant such literature concerning gonorrhea and 
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syphilis and the importance of premarital examination as may 
be furnished for that purpose by the state department of public 
health. H. 75 is a proposal to make the laws of Massachusetts 
correspond generally with the provisions of the new federal 
food, drug, cosmetic and therapeutic devices law relating to food 
and drugs. 
New York 

Bill Introduced.—A. 57 and S. 74, to amend the law in relation 
to cadavers, prohibits the delivery to the medical colleges and 
universities of the state by any hospital, prison, reformatory, 
asylum, almshouse or morgue of the corpses of recipients of old 
age assistance whose burial cost is provided for by the public 
welfare law. 

Oklahoma 

Bill Introduced. —H. 76 proposes to authorize the state com- 
missioner of health to appoint one regularly licensed physician 
for each county in the state to give medical treatment free of 
charge to such persons as make affidavit that they are unable to 
pay for such medical treatment. Such physicians are to be paid 
from $150 to $200 a month, may not engage in the private prac- 
tice of medicine, are to be furnished an automobile by the state, 
and are to receive drugs, medicines, bandages and medical equip- 
ment on requisition to the state commissioner. Such physicians 
are not to perform major surgical cases, which are to be referred 
to state hospitals. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Cancer Survey.—A survey to determine the incidence of 
cancer in San Francisco and Alameda counties will be carried 
out by the U. S. Public Health Service. The survey was to 
begin January 1 and continue for three months. The county 
medical societies are cooperating. It is planned to send a 
letter to each physician asking for certain information concern- 
ing malignant conditions seen during 1938. 


Society News.—A symposium on tuberculosis was presented 
before the Los Angeles County Medical Association January 5 
by Drs. Reginald H. Smart, Jacob J. Singer and Frank S. 
Dolley——The Los Angeles Surgical Society was addressed 
among others January 13 by Dr. William H. Snyder Jr. on 
“Spontaneous Hematoma of the Rectus Muscle, Simulating the 
Acute Abdomen.” “Medicine Tomorrow” was the theme of 
a symposium before the Hollywood Academy of Medicine Jan- 
uary 12 with Drs. Donald J. Frick and Egbert Earl Moody 
and Mr. S. K. Cochems, chairman, board of trustees, councilor 
and executive secretary respectively of the Los Angeles County 
Medical Association, as the speakers. 


DISTRICT OF COLUMBIA 


Campaign Against Cancer.—An educational program on 
cancer control will be carried on in the District by the Medi- 
cal Society of the District of Columbia in cooperation with 
the Women’s Field Army for the District, the health depart- 
ment, the local council of social agencies and the American 
Society for the Control of Cancer. Lectures will be given 
by members of the medical society before luncheon clubs, civic 
bodies and similar organizations. The action followed a report 
by the society’s subcommittee on cancer control, showing an 
increase in cancer mortality. 


Psittacosis in Washington. — Three cases of psittacosis 
were recently reported in Washington. Two of the persons 
developed symptoms November 9 and 16 and the third Decem- 
ber 2. Two love birds were purchased by the family of the 
patients from a local merchant October 23. One of the birds 
died November 11 and the other November 16. An inspection 
of unsold birds at the merchant's place of business showed that 
there were three sick ones; these in addition to 109 others 
were destroyed. According to Public Health Reports, it is 
worthy of note that the pathologists of the National Institute 
of Health reported that the psittacosis virus was found also 
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in apparently healthy birds of these shipments. All the love 
birds involved came from a single source in southern Cali- 
fornia. In seven other shipments from different sources in 
California no sick birds were found, it was stated. 


FLORIDA 


Florida Midland Medical Society Disbands.—Since the 
Southwest Medical District Society (D) of the Florida Medi- 
cal Association covers territory identical with that of the 
Florida Midland Medical Society, the latter, after twenty-two 
years’ service, has decided to disband. The name of the inde- 
pendent society will be perpetuated in the form of a midsum- 
mer social assembly for members and their families. 

Special Society Meeting.—At the third annual meeting 
of the Gulf Coast Clinical Society in Pensacola recently the 
speakers included Drs. Charles W. Mayo, Rochester, Minn., 
on “Factors Influencing Prognosis of Cancer of Colon”; James 
S. McLester, Birmingham, Ala., “Recent Discoveries in the 
Science of Nutrition”; Guy A. Caldwell, New Orleans, “Post- 
reduction Treatment of Simple Fractures,” and Robert B. 
Mclver, Jacksonville, on “Plastic Surgery of the Renal Pelvis.” 
Dr. James H. Dodson, Mobile, was chosen president; Drs. 
Edward C. Parker, Gulfport, Miss., and John S. Turberville, 
Century, vice presidents, and Dr. Clyde C. Rouse, Mobile, 
secretary-treasurer, succeeding Dr. Jacques H. Baumbhauer, 
Mobile. The next annual session will be held in Mobile, Ala. 


Clinical Conference.—The Florida Medical Center, Venice, 
will sponsor a clinical conference January 23-24. The speakers 
will include Drs. John B. Lauricella, New York, on “History 
of Industrial Medicine”; Custis Lee Hall, Washington, “Ewing's 
Tumor”; Joseph F. Londrigan, Hoboken, N. J., “History of 
Rehabilitation in State of New Jersey”; Temple S. Fay, Phila- 
delphia, “Presence of Intramedullary Cord Tumors in Chronic 
Scoliosis,” and Arthur Krida, New York, “Treatment of Con- 
genital Dislecation otf the Hip in Infancy.” Out of state 
speakers participating, among others, in a symposium on 
arthritis included Drs. Frank L. Eskridge, Atlanta, Ga.; 
Charles H. Slocumb, Rochester, Minn., and Robert L. Preston, 
New York, Dr. Fred Albee, New York and Venice, will dis- 
cuss elongation of lever at the hip for infantile paralysis. 


IDAHO 


Personal.— Dr. Marion W. Caskey, Lewiston, has resigned 
as health officer of the North Central Idaho health district, 
composed of Nez Perce, Latah and Clearwater counties. 

Hospital News.—A new $120,000 dormitory and clinic 
building was to be dedicated at the state mental hospital at 
Orofino December 20. It will provide space for 200 patients. 


ILLINOIS 


District Meeting.—Dr. Sidney A. Smith, Chillicothe, was 
elected president of the North Central Illinois Medical Asso- 
ciation at its sixty-fifth annual meeting in LaSalle Decem- 
ber 6. He succeeded Dr. Wendall A. Potter, Sandwich. Vice 
presidents are Drs. Howard P. Sloan, Bloomington, and John 
F. Lewis, LaSalle; Dr. George A. Dicus, Streator, was 
reelected secretary-treasurer, an office he has held since 1899, 
A memorial resolution honoring Dr. Ezra T. Goble, Earlville, 
who died Feb. 23, 1938, was adopted during the meeting. 
Dr. Goble was a life member of the association who was 
admitted to membership in 1879. A life membership certificate 
was presented to Dr. Frank William Nickel, Eureka. Speak- 
ers at the meeting included Dr. Jacob Arnold Bargen, 
Rochester, Minn., who discussed “Diagnostic Aids in the 
Management of Cancer of the Colon.” 

Health Officer Wanted.—Comipetitive civil service exami- 
nations will be held soon by the state department of health 
to fill the position of health officer of the Champaign-Urbana 
Public Health District at a beginning salary of $4,500. Appli- 
cations on special forms available on request must be on file 
in the offices of the department at Springfield not later than 
noon, February 4. Applicants will be notified by letter as to 
the definite date of the examinations, which will be held in 
Chicago. To be eligible for examination, applicants must have 


graduated from a medical college of recognized standing, be 
eligible for a license to practice medicine and surgery in all 
its branches in Illinois and meet the qualifications set up for 
health officers by the Conference of State and Territorial 
Details and application forms may be obtained 
director, 


Health Officers. 
from Dr. Albe 
Springfield. 


rt C. Baxter, acting state health 
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Chicago 

Dr. Wangensteen to Give McArthur Lecture. — The 
fifteenth Lewis Linn McArthur Lecture of the Frank Billings 
Foundation of the Institute of Medicine of Chicago will be 
given by Dr. Owen H. Wangensteen, professor of surgery, 
University of Minnesota Medical School, Minneapolis, at the 
Palmer House January 27. The subject of the illustrated 
lecture will be “The Genesis of Appendicitis in the Light of 
the Functional Behavior of the Vermiform Appendix.” 


INDIANA 


Secretaries’ Conference.—The annual secretaries’ confer- 
ence of the Indiana State Medical Association will be held in 
the Green Room at the Indianapolis Athletic Club, Indianapolis, 
January 22. The program includes the following speakers: 

Dr, Walter E. Vest, Huntington, W. Va., The National Medical Situa- 


tion. 

Dr. George C. Stevens, Indianapolis, Mental Hygiene Clinics. 

M. E. Hays and Frank V. Meriwether, Indianapolis, Farm Security 
Administration, 

Drs. Donald A. Covalt and Lall G. Montgomery, Muncie, Outline cf 
Delaware-Blackford County Medical Society Plan for Postgraduate 
and Public Health Education 

Dr. Verne K. Harvey, Indianapolis, Indiana State Board of Health. 

F. K. Helsby, Kansas City, Mo., Hospital Insurance 

Drs. Norman M. Beatty and Joseph William W right, 
Legislative Problems. 

Dr. James Harvey Crowder II, Sullivan, Some Observations on Plans 
to Establish District Health Units. 

County Program for Medical and Lay Education.— 
The Delaware-Blacktord County Medical Society, cooperating 
with the Muncie Academy of Medicine, has launched a pro- 
gram of medical graduate education and lay health education. 
The portion of the program designed for physicians has been 
developed along the lines of the Indiana Plan. Members of 
the society will be available for lectures to their own society 
as well as to others. The graduate aspect also includes weekly 
hospital ward rounds, clinical pathologic conferences, hospital 
staff meetings, surgical meetings and study clubs. In order 
that physicians may exercise a certain amount of control over 
the practical nurses in the vicinity, a practical nurses’ training 
course and an American Red Cross course in home nursing 
have been included. Health exhibits, health education lectures, 
radio programs, high school talks, inter-high school debates 
and essay contests and the county fair health exhibit will be 
important instruments in carrying out the division of the pro- 
gram designed for lay education. 


Indianapolis, 


LOUISIANA 
The Stanford E. Chaille Oration.—Dr. Porter P. Vinson, 
professor of bronchoscopy, esophagoscopy and gastroscopy, 


Medical College of Virginia, Richmond, delivered the thir- 
teenth annual Dr. Stanford E. Chaille Oration of the Orleans 
Parish Medical Society in New Orleans December 12 on “Aid 
in the Early Diagnosis of Primary Bronchial Malignancy.” 


Society News.—The Ouachita Parish Medical Society was 
addressed recently by Dr. Paul H. Herron, Monroe, on “Dia- 
betes in Infancy and Childhood.” At a meeting of the 
Rapides Parish Medical Society in Alexandria November 7 
Dr. Paul King Rand read a paper entitled “The Painful 
}reast.’—— Dr. Henry Theodore Simon, New Orleans, 
addressed the Tangipahoa Parish Medical Society November 
10 on fractures of the extremities. 


Lectures on Medical Jurisprudence.—Lectures in medi- 
cal jurisprudence have been added to the fourth year curric- 
ulum of the Louisiana State University Medical Center, New 
Orleans. The subjects include medical evidence and testimony, 
expert testimony, rights of medical witnesses, privileged com- 
munications, dying declarations, medicolegal postmortem exami- 
nations, malpractice, insanity, criminal acts determined by medi- 
cal knowledge, and the legal relationships of the physician to 
his patients and to the public, according to the New York Times. 


MASSACHUSETTS 


District Meetings.—The Suffolk District Medical Society 
was addressed in Boston November 30, among others, by 
Drs. Grantley W. Taylor on “Carcinoma of the Lip”; Joe V 
Meigs, “Presacral Neurectomy for Dysmenorrhea,” and Fuller 
Albright, “In Vitro Dissolution of Kidney Stones.” A motion 
picture was shown by Dr. Marius N. Smith-Petersen on “New 
Method of Arthroplasty of the Hip.’-——At a meeting of the 
Norfolk District Medical Society in Boston November 29 
Dr. Champ Lyons spoke on “Clinical Immunology of Staphy- 
lococcus Infections.” 


1939 


Causes of Success and Failure.—Under a grant of the 
William T. Grant Foundation, a five year study into tlic 
causes of personal success and failure will be carried on at 
Harvard University, Cambridge. In charge of Dr. Arlie V. 
Bock, head of the department of hygiene, the study, to be 
undertaken by each student voluntarily, will deal with the 
heredity, constitution, family, school life and other elements 
pertaining to the makeup of the individual, according to the 
New York Times. The investigation proposes to analyze the 
forces that have produced normal young men. According to 
the report the term “normal” means that combination of sen- 
timents and physiologic factors which in toto is commonly 
interpreted as successful living. It is believed that through 
the study the students cooperating with the eight members of 
the staff who will work with Dr. Bock will make a memorable 
contribution to their own well being and to the process of 
education in its broadest sense. Facilities for the study have 
been provided in new offices adjacent to the hygiene building. 


MICHIGAN 


Society News.—Dr. Arnold Knapp, New York, discussed 
“Chronic Glaucoma” before a joint meeting of the Detroit 
Ophthalmological and Otolaryngological Society and the Wayne 
County Medical Society January 6. The West Side Medical 
Society presented the program before the Wayne County 
Medical Society December 5; the speakers were Drs. Howard 
C. Walser on “Asphyxia Neonatorum”; Norbert M. Bittrich, 
“Premedication and Spinal Anesthesia,” and Robert L. Novy, 
“Useful Drugs in Cardiac Therapy.” All are of Detroit. 

Dr. Ragsdale Superintendent of Butterworth Hospital. 
—Dr. Luney V. Ragsdale, Boston, assistant superintendent of 
the Massachusetts General Hospital, Boston, has been appointed 
superintendent of the Butterworth Hospital, Grand Rapids, 
effective this month. He will succeed Dr. Norbert A. Wilhelm, 
who has been named superintendent of the Peter Bent Brig- 
ham Hospital, Boston. Dr. Ragsdale graduated at Harvard 
Medical School in 1924 and served for a time on the faculty 
of the University of Alabama School of Medicine. He was 
made assistant superintendent of the Massachusetts General 
Hospital in 1931. 

Advisory Committee on Health.—An advisory commit- 
tee for the ry ay of public health activities in Michigan 
Was appointed by Governor Frank Murphy before expiration 
of his term, according to the state medical journal, to act as 
the main steering committee to put into operation the plans 
advanced at the conference on public health in Lansing in 
September. Members of the committee include Dr. Edward 
J. O'Brien, Detroit; Henry F. Vaughan, Dr.P.H., Detroit; 
Dr. Cyrus C. Sturgis, Ann Arbor; William J. Scripps, Detroit ; 
Louis J. Nims, Lansing; Paul de Kruif, Ph.D., Holland, and 
Dr. Henry A. Luce, Detroit, chairman. 

Cancer Center.—A training center for the study of cancer 
will be established in Detroit under the auspices of the National 
Advisory Cancer Council, U. S. Public Health Service, Wash- 
ington, D. C., newspapers report. Wayne University College 
of Medicine and Receiving, Woman's and Grace hospitals will 
aid in establishing the center and give the courses to graduate 
physicians. The public health service will make appointments 
irom nominations made by the faculty of the university. First 
year courses at Wayne will be directed by Dr. Edgar H. 
Norris, professor of pathology, and at Receiving Hospital by 
Dr. Osborne A. Brines. Second year courses will be con- 
ducted at Grace and Woman's hospitals, while the third year 
will be devoted to general surgical experience at Receiving 
Hospital under supervision of Dr. Charles G. Johnston. 


MINNESOTA 


Personal.—Dr. Raymond J. Gully, formerly of the staff of 
the state hospital at St. Peter, has been appointed superinten- 
dent of a new state hospital in Cambridge. 

Society News.— Dr. Joseph D. Waller, Wilmont, was 
chosen president of the Southwestern Minnesota Medical 
Society at the annual meeting of the society and its woman's 
auxiliary in Worthington recently. —— Dr. Rock Sleyster, 
Wauwatosa, Wis., President-Elect of the American Medical 
Association, discussed “Problems of the Day” before the Hen- 
nepin County Medical Society, Minneapolis, January 9. 


MISSOURI 


The Hodgen Lecture.—Dr. Frederick A. Coller, professor 
of surgery, University of Michigan Medical School, Ann Arbor, 
delivered the Hodgen Lecture of the St. Louis Surgical Society 
January 10; his subject was “Studies on Altered Chemistry 
in Surgical Patients.” 
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Personal.—Dr. Ralf Hanks, superintendent of Fulton State 
Hospital, has been transferred to St. Joseph State Hospital. 
Dr. Orr Mullinax, superintendent of the latter, has been trans- 
ferred to Nevada State Hospital, whose superintendent, 
Dr. Thomas R. Frazer, has been transferred to Fulton, accord- 
ing to Modern Hospital. 


Society News.—The resident staff of Firmin Desloge Hos- 
pital presented the program before the St. Louis Medical 
Society at its meeting December 20; the speakers were Drs. 
William H. Vogt Jr. on “Abdominal Pregnancy,” case report 
with x-ray results; Kenneth R. Andrews, “Effects of Diet on 
Arterial and Venous Glucose Tolerance in Rheumatoid 
Arthritis,” and John E. Greutter Jr., “Treatment of Gono- 
coccal Arthritis with Typhoid Vaccine and Neoprontosil.” 
Dr. Albert Graeme Mitchell, Cincinnati, Ohio, discussed 
“Pediatric Aspects of Endocrinology” before the society Decem- 
ber 13, under the auspices of the St. Louis Pediatric Society. 


NEW JERSEY 


Care of Bedridden Indigents.—The Essex County Medi- 
cal Society announces the formation of a volunteer list of physi- 
cians to care for bedridden indigents at home. 


Society News.—Dr. Frank H. Lahey, Boston, addressed 
the Camden County Medical Society, Camden, January 3, on 
“Thyroid Disease.” Dr. Harrison S. Martland, Newark, 
addressed a stated meeting of the Academy of Medicine of 
Northern New Jersey, Newark, January 19 on “The Medical 
Examiner Looks at Obstetrics and Gynecology.’——-Dr. David 
L.. Farley, Philadelphia, addressed the Gloucester County Medi- 
cal Society, Woodbury, December 15 on “Diagnosis in Fever of 
Obscure Origin.”——Dr. Cary Eggleston, New York, addressed 
the Hudson County Medical Society January 3 on “The Use 
of Digitalis and Diuretics in Heart Disease.”——-The Society 
of Surgeons of New Jersey will hold its annual meeting in 
Newark January 28. 


NEW MEXICO 


Society News.—Drs. Ralph H. Homan and Maurice P. S. 
Spearman, El Paso, Texas, addressed the Lea County Medical 
Society, Hobbs, recently on “Cardiac Neuroses” and “Peroral 
Endoscopy” respectively ———Drs. Louis W. Breck and Orville 
E. Egbert, El Paso, Texas, addressed the Eddy County Medi- 
cal Society recently at Artesia on “The Problems of State 
and Socialized Medicine.” 


NEW YORK 


District Meeting. — The Second District Branch of the 
Medical Society of the State of New York held its annual 
meeting in Garden City November 16 with a program devoted 
to gastro-enterology. The speakers included Drs. Albert F. R 
Andresen, Brooklyn, on “Medical Management of Peptic 
Ulcer”; Benjamin W. Seaman, Hempstead, “Surgical Indica- 
tions in Diseases of the Gastroduodenal Tract,’ and Matthew 
Walzer, Brooklyn, “Gastrointestinal Allergy.” 


Hospital News.— The Rochester General Hospital has 
established a tumor clinic to meet weekly. All known cases 
of malignant tumor in the outpatient department and in the 
ward service are to be reviewed and suggestions for treatment 
made by the clinic are to be followed. Suspected cases may 
be referred to the clinic for diagnosis and private cases may 
be reviewed by the clinic if the grr ds physician desires. 
——Tarrytown Hospital, Tarrytown, received $100,000 from the 
will of the late Edward Benedict Cobb, retired lawyer of New 
York and Washington, who died at Pittsfield, Mass., in Novem- 
ber. It is reported that the bequest must be used for the 
endowment of beds in the maternity ward for charity patients. 


New York City 


New Foundation Established.—The Dazian Foundation 
for Medical Research was established through the will of the 
late Henry Dazian, who left $1,325,288 to finance its work, 
according to the New York Times. It will operate by award- 
ing funds for education of individuals and for research by 
individuals and institutions. It is to function for twenty-five 
years, after which its funds are to be apportioned among such 
hospitals and similar institutions as the directors may select. 
If the bequest is held invalid or subject to inheritance taxes, 
the funds are to be distributed to hospitals at once. 

Hospital Building Funds Approved.—Eight new dispen- 
saries are to be begun immediately in connection with city 
hospitals with funds made available in the capital cutlay 
budget of the city as finally approved. The hospitals are 
Coney Island, Cumberland and Kings County hospitals in 
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Brooklyn; Harlem and Bellevue in Manhattan; Morrisania 
and Lincoln in the Bronx, and Queens General Hospital in 
Jamaica, L. I. Mayor La Guardia has persuaded Dr. Sigis- 
mund S. Goldwater, commissioner of hospitals, who recently 
announced his wish to retire, to remain in office another year 
to supervise these and other pending projects in the department. 

Cornell Withdraws from Welfare Hospital. — Cornell 
University Medical College has withdrawn its affiliation with 
Welfare Hospital, the city hospital for patients with chronic 
diseases on Welfare Island. Instead of the Cornell division 
there will now be an open division, to which members of the 
medical profession in general will be eligible. Dr. Thomas 
A. McGoldrick, Brooklyn, has been appointed attending physi- 
cian and director of the medical service of the open division 
and Dr. Condict W. Cutler Jr., attending surgeon and director 
of the surgical service. Columbia University and New York 
University are affiliated with two other divisions. Their repre- 
sentatives are Drs. Walter G. Lough, attending physician, and 
William Barclay Parsons, attending surgeon, in the Columbia 
division, and Drs. Norman H. Jolliffe, attending physician, 
and William Howard Barber, attending surgeon, in the New 
York University division. Dr. Willard C. Rappleye, dean of 
Columbia University College of Physicians and Surgeons, and 
Dr. Currier McEwen, dean of New York University College 
of Medicine, are ex officio members of the medical board. 


PENNSYLVANIA 


Society News.—D. Roy McCullagh, Ph.D., Cleveland, and 
Dr. Laurrie D. Sargent, Washington, addressed the Washing- 
ton County Medical Society January 11 on “Recent Advances 
in Endocrinology” and “Pertinent Facts Concerning the Present 
Medical Situation” respectively———The annual meeting of the 
Pennsylvania Tuberculosis Society will be held in Pittsburgh 


February 14-15. 
Philadelphia 

Personal.—Arno Viehoever, Ph.D., research professor of 
biology at the Philadelphia College of. Pharmacy and Science, 
has received a leave of absence to serve as scientific adviser 
to the government of Siam. His special task will be to organ- 
ize and direct a special research unit to explore, evaluate and 
utilize domestic curative and nutritional agents of the country. 

Medical Economics Night.—The meeting of the Phila- 
delphia County Medical Society January 11 was designated 
“Medical Economics Night.” The speakers were Drs. Rosco 
G. Leland, director, Bureau of Medical Economics, American 
Medica! Association, Chicago, on “Present Trends in Medical 
Economics” and Walter F. Donaldson, Pittsburgh, ‘Medical 
Progress at Stake.” 

Society News.—Dr. Walter Bauer, Boston, delivered the 
twenty-first Nathan Lewis Hatfield Lecture of the College 
of Physicians of Philadelphia January 4 on “Studies Per- 
taining to the Origin and Nature of Hypertrophic Arthritis.” 
—— Dr. Ralph Rhett Rathbone, Washington, D. C., among 
others, addressed the Philadelphia Roentgen Ray Society 
January 5 on “Roentgen Diagnosis and Treatment of Sinusitis 
in Children.”——-Dr, Theodore Cianfrani addressed the Obstet- 
rical Society of Philadelphia January 5 on “A Series of 
Thirty-Five Cases of Primary Malignancy of the Ovary” and 
Dr. Joseph A. Ritter and Walter J. Crocker, V.M.D., on 
“Macrocytic Anemia of Pregnancy and Anemia of the New- 


born.” —— Dr. Henry C. Bazett addressed the Philadelphia 
na ga Society January 5 on “Physiologic Effects of 
eat.” 


Pittsburgh 

Society News.—Speakers at the meeting of the Allegheny 
County Medical Society December 20 were Drs. Frank M. 
Kern, on “Silicosis and Tuberculosis”; William Glenn Srodes, 
“One Year of Insulin Shock Therapy for Schizophrenia”; 
James H. Rankin Jr., “Metrazol’s Place in Psychiatric Treat- 
ment,” and Verner B. Callomon, “Treatment of Pneumonia 
with Type-Specific Immune Rabbit Serum.’”——Drs. John B. 
McMurray, Washington, and James H. McCready addressed 
the Pittsburgh Otological Society December 5 on sinusitis. 

New Dean Appointed.—Dr. William S. McEllroy, pro- 
fessor of physiologic chemistry, University of Pittsburgh 
School of Medicine, has been appointed dean to succeed the 
late Dr. Raleigh Russell Huggins. Dr. McEllroy has been 
acting dean since February 1938. He is a native of Pitts- 
burgh and graduated from the university medical school in 
1916. He was made an instructor in the same year he grad- 
uated and became assistant professor in 1920 and _ professor 
in 1921, He has conducted research on blood pigments, pro- 
tein and iron metabolism, kidney functions, determining of 
reducing sugars and anemias. 
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VERMONT 


University News.—Harold B. Pierce, Ph.D., professor of 
biochemistry, University of Vermont School of Medicine, Bur- 
lington, has been appointed head of the department of bio- 
chemistry and acting head of the department of pharmacology. 


Governor Discusses Health Insurance.—In his message 
to the legislature January 5 Governor Aiken had the following 
to say concerning medical care in the state: 

We recognize that many people who should be getting medical care or 
hospitalization are not now receiving it. is also an accepted fact 
that much improvement could be brought about through cooperative efforts 
by communities or possibly on a statewide basis. 

There may be federal legislation concerning health insurance. Vermont 
wants no part in any plan which would permit political selection of doctors 
or the direction of their activities by the government. But we ought to 
he ready to cooperate cither among ourselves, with the people of other 
states or with the federal government on any plan providing for coopera- 
tive and voluntary efforts to promote hetter health among our citizens. 

Hospitals, docters and laymen in Vermont are all working toward this 
end. It may be that some plan will be devised before this legislature 
adjourns that will appear practicable and will permit the broadening of 
our present sporadic efforts to a statewide basis. If such a plan is 
devised and legislation appears necessary to make it effective, I hope such 
legislation will he enacted, 


WISCONSIN 


Society News.—Dr. Charles R. Austrian, associate pro- 
fessor of medicine, Johns Hopkins University School of Medi- 
cine, Baitimore, gave the Lippitt Memorial Lecture of the 
Medical Society of Milwaukee County January 13 on “Chronic 
Nontuberculous Pulmonary Infections.” Dr. William A, 
Deerhake, superintendent of the Central State Hospital for 
the Insane, Waupun, addressed the Dodge County Medical 
Society December 1 at a meeting at the hospital on shock 
treatment of dementia praecox, Dr. Campbell C. Edmondson, 
Waukesha, addressed the society December 29 on rheumatism. 
——At a meeting of the Green Lake-Waushara County Medi- 
cal Society in Berlin December 19 the speakers were Drs. 
William J. Bleckwenn, Madison, on diagnosis and treatment 
of head injuries and Harry R. Foerster, Milwaukee, on indus- 
trial dermatoses. The Outagamie County Medical Society 
met with the Outagamie County Dental Society December 3 
When Isaac Schour, D.D.S., Chicago, gave an address on 
“Calcium Metabolism and Teeth.” Speakers before the 
Racine County Medical Society, Racine, December 15 were 
Drs. John F. Bennett, Burlington, on “Mesenteric Thrombosis” 
and David J. Ansfield, Milwaukee, “Posture in Childhood” 
and Mr. J. C. Gamroth, director of the compensation division 
of the Works Progress Administration, Madison, “WPA as 
It Affects Doctors in This State.” 


GENERAL 


New Members of Cancer Council.—Drs. James B. Mur- 
phy, chief of the cancer research division of the Rockefeller 
Institute for Medical Research, New York, and Mont R. Reid, 
professor of surgery, University of Cincinnati College of Medi- 
cine, have been appointed members of the National Advisory 
Cancer Council for three year terms. They succeed Drs. 
Francis Carter Wood and James F-wing, New York. 

New Special Society.—The Southwestern Society of Eye, 
Ear, Nose and Throat Specialists was organized Oct. 27, 1938, 
during the annual meeting of the Southwestern Medical Asso- 
ciation in El Paso. Officers elected were Drs. Percy Dake 
Biddle, Tucson, Ariz., president; William C. Barton, Santa Fe, 
N. M., vice president, and Maurice P. S. Spearman, E1 Paso, 
secretary. Meetings will be held annually during the sessions 
of the Southwestern Medical Association. 


South Atlantic Obstetricians and Gynecologists to 
Meet.—The South Atlantic Association of Obstetricians and 
Gynecologists will hold its annual meeting February 10-11. in 
Charleston, S. C. The guest speakers will be Drs. Edward 
H. Richardson, Baltimore, on “Surgical Management of Uterine 
Prolapse and Associated Benign Pathology” and George W. 
Kosmak, New York, “What Do We Mean by Conservatism 
in Obstetrics?” Dr. James R. McCord, Atlanta, Ga., is presi- 
dent of the association and Dr. Robert A. Ross, Durham, 
N. C., is secretary. 

Offer Gold Medal in Ophthalmology.—The University 
of Buffalo offers again its annual gold medal for a work on 
an ophthalmologic subject, according to an announcement. 
Any physician is eligible to compete tor the medal and there 
are no restrictions as to length of the work. Contributions 
should be in the hands of the committee before May of each 
year, as the award is made in June. The committee is com- 
posed of Drs. Frederick H. Verhoeff, Boston; Arthur J. 
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Bedell, Albany, N. Y., and Harold W. Cowper, Buffalo. For 
details address Dr. Cowper at 543 Franklin Street, Buffalo, 
N. Y. 


Special Society Elections.— Dr. Bernard H. Nichols, 
Cleveland, was elected president of the Radiological Society of 
North America at its annual meeting in Pittsburgh Nov. 28- 
Dec. 2, 1938. Drs. William Walter Wasson, Denver; James 
J. Clark, Atlanta, and Manuel F. Madrazo, Mexico, D. F,, 
were elected vice presidents. Dr. Donald S. Childs, Syracuse, 
N. Y., was reelected secretary——Dr. Walter H. Nadler, Chi- 
cago, was elected president of the Central Society for Clinical 
Research at its eleventh annual meeting in Chicago Nov. 4-5, 
1938. Dr. Charles A. Doan, Columbus, Ohio, was chosen vice 
president and Dr. Lawrence D. Thompson, St. Louis, was 
reelected secretary-treasurer. The next annual session will be 
at the Drake Hotel, Chicago, November 3-4. 


Theobald Smith Award.—Dr. Charles F. Code, Rochester, 
Minn., received the Theobald Smith Medal and cash prize of 
$1,000 awarded by the medical section of the American Asso- 
ciation for the Advancement of Science at its midwinter meet- 
ing in Richmond, Va. Code was honored for research 
showing that histamine is present in increased amounts in the 
white blood cells of persons suffering from hay fever, asthma 
and some other allergic diseases. He is 28 years old and 
graduated from the University of Manitoba Faculty of Medi- 
cine, Winnipeg, in 1934. The award was established in 1935 
by Eli Lilly & Co., Indianapolis, to be presented to an inves- 
tigator under 35 years of age, “for demonstrated research in 
the field of the medical sciences, taking into consideration 
independence of thought and originality.” 


Infantile Paralysis Foundation.—Preceding the annual 
birthday balls on President Roosevelt's birthday January 30, 
by which funds are raised to fight infantile paralysis, a nation- 
wide campaign for funds called “The March of Dimes” is 
being carried out. The slogan is “Give a Dime and Wear a 
Button” and citizens are asked to contribute 10 cents and wear 
a button publicizing the campaign. Cards holding ten dimes 
are also being distributed; recipients are asked to fill them 
and send them to the President. Among other phases of the 
campaign is a series of sports events sponsored by the sports 
council of the Committee for the Celebration of the President's 
Birthday. Grantland Rice is chairman of this activity to 
raise funds. This year the funds will be divided in half, one 
part to remain in the localities where the money is raised and 
the other half to be sent to the National Foundation for 
Infantile Paralysis for support of research and new treatment 
centers, The foundation has just announced grants of $140,990 
to universities and hospitals. For research the following 
grants were made: 

Yale University School of Medicine, New Haven. Conn., $6,500. 

Long Island College of Medicine, Brooklyn, N. Y., $1 5,000, 

University of California Medical School, San Francisco, $5.0 

aaa of Southern California School of Medicine, hy Angeles, 
$10.0 

> wa University School of Medicine, San Francisco, 

University of Michigan Medical School, Ann Arbor, $2,000 

University of Wisconsin Medical School, Madison, $3, 300. 

Ohio State University College of Medicine, Columbus, $3,060 

Western Reserve University School of Medicine, Cleveland, $4, 800. 

Washington University School of ee. wn Louis, $6,800 

Grasslands Hospital, Valhalla, N. Y., $7,5 

In addition the following hospitals asia grants for pre- 
vention and treatment of after-effects: 

Orthopedic Hospital-School, Los Angeles, $7. ‘eee 

Children’s Hospital School, Baltimore, $7,506 

St. John’s Hospital, Springfield, Ill, $2, 500, 

Michael Reese Hospital, Chicago, $4. 600, 

James Whitcomb Riley Hospital, Indianapolis, $6,000, 

Children’s Hospital, Marlin, Texas, 

New York Hospital, New York, $4,580. 

University Hospitals, Towa City, $8,500. 

Hospital for Joint Diseases, New York, 
departments, $4,250, $5,800, $5,500 and $5,501 

Scottish Rite Hospital, Dallas, Texas, $10, 000, 

Dr. Thomas M. Rivers, New York, is chairman of the 
foundation’s advisory committee on scientific research, which 
approved all grants for research, Dr. Philip Lewin, Chicago, 
is chairman of the committee on prevention and treatment of 
after-effects, which approved all grants for that purpose. 


Plan for Examinations in Ophthalmology.—The Ameri- 
can Board of Ophthalmology announces a change in its meth- 
ods of examining candidates. Examinations are to be divided 
into two parts, written and oral. Candidates whose applica- 
tions are accepted will be required to pass a written examina- 
tion, which will be held simultaneously in various cities about 
sixty days prior to the date of the oral examination. The 
written examination will include all the subjects previously 
covered by the practical and oral examinations. Oral exami- 
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nations will be held at the time and place of the meeting of 
the American Medical Association and of the American Acad- 
emy of Ophthalmology and Otolaryngology and occasionally 
in connection with other important medical meetings. The 
oral examination will cover external diseases, ophthalmoscopy, 
pathology, refraction, ocular motility and practical surgery. 
Only those who have passed the written examination and who 
have presented satisfactory case reports will be permitted to 
appear for the oral examination. Written examinations will 
be held March 15 and August 5; oral examinations will 
held in St. Louis May 15 and in Chicago October 6.  Appli- 
cations for the March 15 examination must be filed before 
February 15 with the secretary, Dr. John Green, 6830 Water- 
man Avenue, St. Louis, Mo, 


CANADA 


Society News.—Dr. Karl Haig, Vancouver, B. C., addressed 
the Vancouver Medical Association December 6 on “Diagnosis 
of Congenital Dislocations of the Hip, with Treatment of 
Those Which Are Reducible.” Dr. Reginald Fitz, Boston, 
addressed the Academy of Medicine of Toronto at its stated 
meeting December 6 on “The Periodic Health Examination 
as a Method of Clinical Investigation.” 

Laboratories for Electro-Encephalography.—New lab- 
oratories for research on electro-encephalography were to be 
opened at the Montreal Neurological Institute early this 
month, according to Science. Herbert H. Jasper, Ph.D., 
recently assistant professor of psychology at Brown Univer- 
sity and director of the neurophysiologic laboratories and the 
psychologic clinic at Bradley Home, Providence, R. I., will be 
in charge of the work, which will be financed by a grant from 
the Rockefeller Foundation. Epilepsy and dementia will be 
the subjects of special study. Since the institute was opened 
in 1934, extensive research on epilepsy has been carried on 
by Dr. Wilder Penfield, director of the institute and professor 
of neurology and neurosurgery at McGill University Faculty 
of Medicine. Citizens of Montreal contributed funds for an 
extension of the institute building for the new laboratories. 


Government Services 


Division for Research on Quinine Derivatives 

The National Advisory Health Council approved the estab- 
lishment of a division in the National Institute of Health, 
U. S. Public Health Service, to carry on research into pos- 
sible new uses of quinine derivatives, it is reported. The new 
division will also study the possibilities of raising the plant 
on American soil. At the present time most of the output of 
quinine comes from the East Indian colonies of the Nether- 
lands. Lyndon F. Small, Ph.D., research associate in organic 
chemistry, University of Virginia, Charlottesville, has been 
appointed to be in charge of the new unit, effective next sum- 
mer, it was stated. 


Examination for Medical Corps of the Navy 

An examination of candidates for appointment as Lieutenant 
(junior grade) in the Medical Corps of the Navy will be held 
at all naval hospitals in the United States and at the Naval 
Medical School, Washington, D. C., beginning May 8 

Candidates for admission to this examination must be citi- 
zens of the United States between the ages of 21 and 32 years 
at time of appointment, graduates of class A medical schools 
and must have completed an internship of one year in a hos- 
pital accredited for interns by the American Medical Associa- 
tion and the American College of Surgeons. 

Those who are interested should write the Surgeon General, 
U. S. Navy, Bureau of Medicine and Surgery, Navy Depart- 
ment, Washington, D. C., for further information with regard 
to the examination and the procedure to follow for them to 
appear before one of the examining boards. 

Graduates of class A medical schools who have completed 
an internship in a civilian hospital and who successfully pass 
the competitive professional examination and the physical 
examination will be commissioned as assistant surgeons with 
the rank of Lieutenant (junior grade) and assigned to the 
Naval Medical School, Washington, D. C., for a graduate 
course prior to assignment to sea or foreign shore duty. For- 
mal applications to take the examination should be forwarded 
in duplicate to the Bureau of Medicine and Surgery of the 
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Navy, Washington, D. C., at least a month in advance of the 
examination. The application should be accompanied by (a) 
letters or certificates from two or more persons of good repute, 
testifying from personal knowledge to good habits and moral 
character, (b) satisfactory evidence as to citizenship and age, 
(c) a certificate of graduation in medicine and a certificate 
of internship from a civilian hospital (do not submit diplomas), 
(d) recent photograph (preferably 5 by 6 inches) and (e) if 
the candidate has had special educational or professional advan- 
tages, a certificate to this effect, signed by the proper authority, 
should be forwarded. 

If the credentials are satisfactory the Bureau of Medicine 
and Surgery will recommend that a permit be issued to the 
candidate to appear before an examining board nearest his 
medical school or place of residence. On accepting appoint- 
ment as assistant surgeon with rank of Lieutenant (junior 
grade), the officer receives compensation of $2,699 a year if 
he has no dependents and $3,158 a year if he has dependents. 
There is an allowance of 8 cents per mile for travel to his 
first station of duty. No allowance is made for expenses of 
candidates appearing for examination. After officers have 
been in the service long enough to assure the Bureau of Medi- 
cine and Surgery of their remaining in the service and have 
become thoroughly familiar with the naval officer’s duties and 
have demonstrated their professional qualifications, special 
courses may be authorized at various institutions to enable 
the officer to specialize along lines of his choice. Medical 
officers are eligible for promotion in the navy under such 
provision of law as may be in effect at the time. Naval 
officers are retired from active service at the age of 64 years 
and then receive annual pay for life amounting to three fourths 
of the base pay of their grade at the time of retirement. 


Examination for Appointment to U. S. Public 
Health Service 

An examination to establish eligibility for appointment in 
the commissioned corps of the United States Public Health 
Service in the grade of assistant surgeon (medical only) i 
hereby announced to be held on the dates mentioned below. 
Applicants must not have passed their thirty-second birthday 
on the date the examination is taken, must be citizens of the 
United States, graduates of a class A medical college and 
must have compieted or will complete by July 1, next, at least 
one year of internship or its equivalent. 

The compensation of officers in the grade of assistant sur- 
geon, both regular and reserve corps, is $3,158 per annum with 
dependents and $2,699 per annum without dependents. 

The board of examiners will be in the following places at 
the time specified for the purpose of making the necessary 
physical examinations and conducting certain other portions 
of the examination: 


U. S. Marine Hospital, Boston, 9 a. m., January 31. 
U. S. Marine Hospital, Stapleton, N. a. m., February 1. 
U. P. H. S. Hospital, Lexington, Ky., 9 a. m., February 9. 


S. 
U. S. Marine Hospital, New Orleans, 9 a. m., February 14. 

VU. Marine Hospital, St. Louis, 2 p. m., February a 
Colorado Psychopathic Hospital, Denver, 9 a. m., March 1. 

. &. H. S. Relief Station, Los Angeles, 9 a. m., March 3. 

U. S. Marine Hospital, San Francisco, 9 a. m., March 6. 

U. S. Marine Hospital, Seattle, 9 a. m., March’ 10. 

cay Field Service Office, 161 Federal Bldg., Minneapolis, 9 a. m., 
— 

, Hospital, Chicago, 9 a. m., March 

vu S. Marine Hospital, Cleveland, 9 a. m., March 1 

U. S. P. H. S. Building, Washington, D. Cc. 9 a. ag . March 27. 

Applicants desiring to take this examination should make 
arrangements to appear before the board at any of the places 
mentioned at the time and on the dates specified. 

Those who complete the physical examination and certain 
other portions of the examination will be permitted to par- 
ticipate later in the written portion of the examination 
beginning March 30, either at the place where the physical 
examination is conducted or at some other nearer point; or 
candidates may elect to come to Washington, D. C., March 27 
to take the entire examination. The written and clinical por- 
tions of the examination will consume about three days. Any 
travel expenses to be incurred must be defrayed by the applicant. 

If time will permit, applicants may obtain formal application 
blanks by writing to the Surgeon General, U. S. Public Health 
Service, Washington, D. C. These forms may be filled out 
and delivered personally to the board of examiners or blanks 
may be had from the board at the time the applicant appears 
for examination. Applicants will be required to present their 


diplomas to the board. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Dec. 21, 1938. 
Research on the Anemias 

The most important work on pernicious and other anemias 
done in the last few years in this country has been produced by 
Dr. John F. Wilkinson, director of the department of clinical 
investigations and research of the University of Manchester. 
His report for 1937-1938, which has just been published, shows 
important advances. 

ADRBNAL CORTEX EXTRACT IN ADDISON'S DISEASE 

Last year the department completed a research at the request 
of the Medical Research Council on the effect of adrenal cortex 
extract in the treatment of Addison's disease. The patients then 
successfully treated have now remained alive and well for a 
further twelve months under much decreased or minimal doses 
of the extracts with marked improvement in géneral health. 
The longest surviving patient has now been under observation 
for four and one-half years. At the council's request a further 
investigation of the new synthetic adrenal cortex extract— 
desoxycorticosterone acetate—doses of which are much less than 
those of the extracts previously used, has been begun. Three 
patients have been treated with these small doses and the results 
have been most encouraging. 

ETIOLOGY AND TREATMENT OF THE ANEMIAS 

Investigations have been continued on the etiology and treat- 
ment of pernicious anemia, achrestic anemia (first described in 
1935 by Wilkinson and Israels under this name), hemolytic 
anemia and hypochromic anemias. The treatment of hypochromic 
microcytic anemias has been subject to further inquiries, but so 
far satisfactory preparations of iron suitable for parenteral 
administration have not been found; massive doses of ferrous 
salts orally is still the best treatment. 


THE TREATMENT OF PERNICIOUS ANEMIA 


Work has been done on the improvement of liver and stomach 
preparations for the treatment of pernicious anemia. Potent 
extracts containing very small quantities of solids have been used, 
but there appears to be evidence that accessory factors may be 
necessary for a complete return of the patients to normal. Thus 
it has been noted that the highly purified liver extracts may 
produce only reticulocytosis and partial or slow improvement in 
the red cells and hemoglobin percentage without the complete 
and rapid return to normal that follows the use of less highly 
purified liver extracts. Much further work is required to eluci- 
date the nature of these possible accessory factors, but it is 
improbable that they are vitamins B and C. By incubation 
experiments with stomach tissue and beef muscle and adminis- 
tration of the products to patients suffering from pernicious 
anemia it has been shown, by the curative effccts, that hemo- 
poietin is present in the normal human stomach but absent from 
the stomachs of patients suffering from pernicious anemia both 
in remission and in relapse. This confirms previous work with 
gastric juice. The antianemic activity of livers from animals 
has been investigated; in general, mammalian and fish livers 
proved active but reptilian (giant monitor, alligator and others) 
and different snake livers were inactive. The significance of 
these experiments is under consideration. 

A STUDY OF BONE MARROW OBTAINED BY STERNAL BIOPSY 

The assistant director, Dr. M. C. G. Israels, has been chiefly 
engaged in a study of bone marrow obtained by sternal biopsy 
for tissue culture experiments. Marrow cells from patients 
with leukemia have been grown in a medium containing human 
placental extract. A photomicrographic apparatus has been 
used for recording the results. The morphology of bone marrow 
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in blood diseases has been closely studied and there is no doubt 
that valuable diagnostic information can be so obtained. The 
researches have greatly aided in the classification and therefore 
in the treatment of patients with anomalous anemias. Some of 
these appear to be due to disturbances of erythropoiesis and 
others to be related to the leukemias. The results suggest that 
pernicious and allied anemias are alone characterized by the 
appearance of megaloblasts in the bone marrow; other distur- 
bances involve the normoblastic series of cells. Dr. Israels has 
been elected to the Foulerton Research Fellowship of the Royal 
Society and therefore has resigned his appointment as assistant 
director. 
Medical Services in Air Raids 

Gradually the preparations made to render medical services 
to civilians during air raids, should the threat of war have 
materialized in the recent crisis, are being disclosed. The 
government plan was a regional organization for dealing with 
casualties on the basis of first making available beds in exist- 
ing institutions and then expanding these institutions by satel- 
lite annexes; for personnel there was a register of physicians 
and of nurses. Some months ago the British Medical Asso- 
ciation, on the invitation of the Committee of Imperial Defense, 
cumpiled a register of the medical personnel available in war. 
This register now included 95 per cent of the physicians in 
the country. If war had come, they would have been directed 
to the places where the needs were greatest. But clearly the 
best place for a physician on the outbreak of war was with 
his own patients. There was bound to be a heavy strain on 
his practice, particularly in areas into which the populations 
from crowded places were to be evacuated. In any case the 
most obvious air raid post was the physician’s office. The 
problem of coordinating the claims of the fighting services on 
the physicians with those of the civilian population was being 
discussed. 

A survey of the whole hospital accommodation of England 
and Wales had been made with a view to expansion. It cov- 
ered 3,000 hospitals and institutions and just over 40,000 beds. 
Hospital officers were sent to every region with instructions 
to free as many hospital facilities as possible in the more 
congested areas so that in case of emergency more elaborate 
schemes could be evolved. At the outbreak of war 150,009 
beds would have been available for air raid casualties and at 
the end of a fortnight another 100,000. These did not include 
the beds in London, for which there was special organization. 
A circular had been sent to every hospital stating that the 
personnel must be ready to clear as many beds as possible on 
receiving warning from the government and must prepare 
schemes for expansion in case of need. There was the hos- 
pital officer on the spot ready to assist in working out schemes. 
Arrangements were made for first aid posts, each staffed by 
a physician. The government ordered 50,000 bedsteads and 
mattresses, 15,000 blankets and 9,000 stretchers. 


TRANSPORT SCHEMES 


Transport was a vital question in clearing the London hos- 
pitals. In addition to the patients who were to be sent home 
to make room for casualties, between 3,000 and 4,090 patients 
in thirty-four of the larger general hospitals, which would be 
most valuable to the casualty organization, were to be removed 
on stretchers to smaller towns about fifty miles distant. Three 
hundred omnibuses were to be converted at from twelve to 
twenty-four hours’ notice into ambulances, each capable of 
taking eleven stretchers. Fitters were standing by to do the 
work. Arrangements were also made to assemble twenty-one 
ambulance trains at selected stations (not the terminals), and 
the St. John Ambulance Brigade arranged to provide stretcher 
bearers to carry the patients from the omnibuses to the trains. 
Detailed plans were worked out with the transport board and 
the railway companies to insure synchronization, and Septem- 
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ber 24 the necessary stretchers were distributed to each evacu- 
ating hospital. From that point the hospital evacuation of 
London ceuld have been put into force at twelve hours’ notice. 
The government is now making a comprehensive house to 
house survey of practically all rural England as a first step 
in the evacuation of children from cities in war time. An 
evacuation division of the ministry of health has been consti- 
tuted. Plans for the evacuation of adults will be made later. 


The Jubilee of the British Journal of Dermatology 

The only British journal devoted to dermatology has cele- 
brated its jubilee by a special number devoted to a survey of 
its work during the past fifty years, which means a survey 
of British dermatology during that period. It is strange that, 
although the foundations of modern dermatology were laid in 
London at the beginning of the nineteenth century by William 
and Bateman, there was no society devoted to it until the 
Dermatological Society of London was founded in 1882 by 
Stowers and Sangster and not until six years later was a 
special periodical, the British Journal of Dermatology and 
Syphilis, founded. Yet corresponding periodicals had been pub- 
lished on the European continent and in America for many 
years. In “A Retrospect” J. M. H. Macleod tells how the 
journal was founded by Morris and Brooke and at first issued 
under their combined editorship at a time when dermatology 
as a specialty received scant and grudging recognition. In 
London only a few of the teaching hospitals had dermatologists 
on their staffs, and their dermatologic departments were staffed 
by young physicians and surgeons whose interest in them was 
apt to be ephemeral and who regarded them only as step- 
ping stones. A few physicians—Pye-Smith, Mackenzie, Payne, 
Omerod and Galloway—made important contributions to der- 
matology though engaged in the practice of general medicine. 
Excellent portraits are given of the successive editors of the 
journal. Sir Ernest Graham-Little gives interesting sketches 
of celebrated British dermatologists of the past fifty years. He 
describes that greatest of clinicians, Sir Jonathan Hutchinson, 
as a fascinating teacher attracting crowded audiences to his 
lectures and demonstrations, which were “better than a play,” 
and ranging, as his experience allowed him to do, over multi- 
farious subjects. Thus in a hospital lecture on “Fairy Rings 
and Allied Phenomena” he passed from the rings of fungi in 
the fields to ringworm and herpes. In making syndromes and 
discerning connections between diseases not obviously connected 
he was a past master. 


The Recognition of Chiropodists 
After some opposition, chiropodists were recognized by the 
British Medical Association as medical auxiliaries for the treat- 
ment of corns and bunions. The chiropodists have now con- 
solidated their position by forming a Chiropody Group Council 
as the qualifying body in chiropody to the Board of Registration 
of Medical Auxiliaries. An immediate outcome of the work of 
the council will be the preparation of an official register of 
chiropodists. This will be circulated to physicians, hospitals and 
municipalities and other bodies. The practice of chiropody will 

be entirely directed and controlled by the council. 


Bill for the Use of Blood Tests in Affiliation Cases 


In this country the courts cannot order blood tests in affilia- 
tion proceedings. As these cannot prove paternity but only 
nonpaternity, the woman has nothing to gain in allowing them. 
A bill has been introduced in the House of Lords giving the 
court power, at the request of either party, to require a woman 
who brings affiliation proceedings to undergo blood tests to 
ascertain whether the defendant can be excluded from the 
paternity of her child. If she refuses, her application will be 
refused. If she consents, the court shall nominate an approved 
person to carry out tests on her blood, the blood of her child 
and that of the defendant. 
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PARIS 
(From Our Regular Correspondent) 
Dec. 17, 1938. 
Preoperative Serotherapy in Appendicitis 

At the November 29 meeting of the Académie de médecine 
Professor Weinberg, bacteriologist at the Pasteur Institute, 
read a paper advocating the use of an antigangrene serum as 
a preoperative measure in cases of appendicitis, especially if 
complicated by peritonitis. Such excellent results followed the 
use of a polyvalent antigangrene serum in the French army 
during the World War that the author of the paper recom- 
mended its use in serious cases of appendicitis. Prof. Paul 
Delbet in 1920 was the first to follow this suggestion. Since 
then 441 cases of perforated and nonperforated gangrenous 
appendicitis have been treated with a serum containing the 
polyvalent antigangrene serums, the anti-colon bacillus serum 
and a complementary serum which aims to combat other 
secondary bacteria, such as the enterococcus, streptococcus, 
B. ramosus, B. funduliformis, B. fusiformis and Staphylococcus 
parvulus, which play an important part in the evolution of a 
gangrenous appendicitis. This antiperitonitis serum has given 
excellent results in France, in Poland, in Russia and at the 
Mayo Clinic. 

Professor Weinberg was of the opinion that the mixed 
serum acts as a specific and cited eight cases in which opera- 
tive intervention could not be carried out for “moral or mate- 
rial reasons” with recovery following the use of the mixture 
of antigangrenous and anti-colon bacillary serum. He said that 
whenever it was impossible to perform an emergency opera- 
tion the patient should be given the benefit of serotherapy. 
A large dose, from 80 to 100 cc, of the antiperitonitis serum 
diluted with from 200 to 500 cc. of physiologic solution of sodium 
chloride, ought to be injected immediately by the intramuscular 
or subcutaneous route. The injection should be repeated two 
or three times within the first twenty-four hours. As soon 
as the acute symptoms subside, operation is indicated. 

In the discussion, Professor Vincent said that he had found 
the mixed serum very efficacious in the treatment of cases of 
gangrenous appendicitis, especially if complicated by perito- 
nitis. Appendectomy, however, should be performed whenever 
possible. 

Prof. Pierre Duval warned against a false interpretation of 
the recommendation of Professor Weinberg to use the mixed 
serum in cases in which operation could not be performed for 
“moral or material reasons.” In acute appendicitis, especially 
the gangrenous form, operation should be performed as soon 
as possible. 

Prot. A, Gosset said that every effort must be made by the 
profession to eliminate such “moral or material reasons” for 
delay in performing operations in acute cases. 


Inhalations of Oxygen and Carbon Dioxide 
in Pneumonia 

Two naval surgeons, Hederer and André, read a paper at 
the November 15 meeting of the Académie de médecine of 
Paris in which they reported their observations on the use 
of various mixtures, such as 5 per cent carbon dioxide and 
95 per cent oxygen, in the treatment of acute pulmonary con- 
ditions at the Toulon naval hospital. Their conclusions were 
that the Henderson mixture (5 per cent carbon dioxide and 
95 per cent oxygen), like oxygen, increases the oxygen con- 
tent of the hemoglobin. Five per cent carbon dioxide will not 
do this. Both of these, as the result of stimulation of the 
respiratory center, increase the dyspnea to such an extent as 
to exhaust the patient. Hence this method of treatment is not 
to be recommended at present in the treatment of any acute 
pulmonary condition of bacterial origin. In pulmonary con- 
ditions of chemical origin the use of Henderson mixture is 
distinctly contraindicated. In the latter group of cases the 
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experience acquired during the World War and more recent 
experimental studies have demonstrated the value of absolute 
rest with reduction of pulmonary excursions to the minimum. 
The administration of a carbon dioxide-oxygen mixture to such 
patients, by increasing the respiratory rate, favors the exten- 
sion of the congestion and edema at all stages of the intoxi- 
cation by gases such as those now employed in warfare. Only 
oxygen in pure form should be given in such cases. 


Well Known Quack and Assistant Are Fined 

A foreigner who looks over the advertising columns of 
French newspapers will be astonished at the space occupied by 
quacks of all types. One of the most successful charlatans is 
Dr. Vidal, who claims to be able to diagnose and cure any 
form of disease by pressure exerted on the sympathetic nerve 
endings in the nasal mucous membrane. This super quack has 
numerous offices in Paris and larger cities all over France. 
In spite of every attempt to check his activities by the medical 
organizations, the leniency of the courts permits him to escape 
with a fine which is out of all proportion to his receipts. An 
exception to this leniency has just been reported in a case in 
which Dr. Vidal had employed a foreign physician who did 
not have a French diploma. Dr. Vidal was fined 5,000 francs 
and the assistant 1,000 francs, but this will mot deter the 
former from continuing to exploit the credulity of the public. 


Influence of Sulfanilamide on Experimental 
Tetanus 


A possible extension of the application of chemotherapy to 
acute infections such as tetanus formed the subject of a paper 
read by Dr. R. L. Mayer at the Académie de médecine of Paris. 
It is comparatively easy to produce tetanus in mice by the sub- 
cutaneous injection of earth containing the bacilli. Of the two 
drugs which were employed in his experiments, sulfanilamide 
and alpha para-amino-phenyl-sulfonamide, the former is four 
times more toxic than the latter but its activity toward all 
bacteria except streptococci is less marked. Of thirty control 
animals, only one, or 3.5 per cent, lived after the injection of 
earth containing tetanus bacilli, whereas of ninety-five mice 
which were given one of these drugs forty-one, or 43 per cent, 
survived. The author expressed the opinion that in the future 
chemotherapy may play an important part in the prevention 
and treatment of tetanus. 


Anniversary of Ophthalmic Society 

The Société d’ophtalmologie of Paris celebrated the fiftieth 
anniversary of its foundation November 20. The program 
included a paper on encephalomalacia by Professor Lhermitte, 
a review of the fifty years’ work of the society by Dr. Magitot, 
the secretary, and a paper on retinopathy in hypertension by 
Dr. Dubois-Poulsen. In the secretary’s report, mention was 
made of such distinguished ophthalmologists as Galezowski, 
de Wecker, Patinaud and Landolt, who had been members. 
Representatives of the Swiss, Belgian and other foreign socie- 
ties were present at the meeting and praised the work of the 
Paris organization since its foundation fifty years ago. 


Honorary Degrees Conferred on Biochemists 

At the opening session of the University of Paris, held at 
the Sorbonne November 5, honorary degrees were conferred 
on Professors Karrer of Switzerland, Szent-Gyérgyi of Hun- 
gary and Sorensen of Denmark. The first two have received 
the Nobel prize. Professor Karrer is head of the department 
of chemistry at the University of Zurich. His work on the 
chemical composition of the colors of flowers and vegetables, 
as well as his research on the synthesis of vitamin E, has 
attracted the attention of the scientific world. Professor 
Szent-GyOrgyi is head of the department of medical chemistry 
at the University of Szeged, Hungary, and is especially known 
for his work on ascorbic acid, which he demonstrated as being 


FOREIGN LETTERS 


Jour. A. M. A. 
Jan. 21, 1939 


identical with the antiscorbutic vitamin. Professor Sorensen 
is director of the Carlsberg research laboratory at Copen- 
hagen and has made important contributions in the field of 
biochemistry. 


Program of 1939 French Tuberculosis Congress 


The ninth annual meeting of the French Tuberculosis Society 
will be held at Lille, in northern France, April 11-13. The 
program includes discussions on the specific characters and 
role of various types of tubercle bacilli other than the human 
type in tuberculous infection in man, puriform and purulent 
pleural exudates following artificial pneumothorax and_ their 
treatment, and preventive measures against tuberculosis by 
systematic examination of the population. 


Opposition to Compulsory Antidiphtheria 
Vaccination 


France is divided into ninety departments or counties, in 
each of which there is a local governing body termed the 
general council. At a recent meeting of such a council at 
Lyons, which is located in one of the most densely populated 
departments (Rhone), the mayor, Mr. Herriott, stated that there 
is a noteworthy increase in the number of cases of diphtheria in 
spite of the use of diphtheria toxoid vaccination. In another 
department, Vaucluse, several physicians protested against accept- 
ing a subsidy for compulsory vaccination against diphtheria on 
the ground that deaths had followed the use of the vaccine. 


Honorary Degree Conferred on American 
Surgeon 
At the opening exercises of the University of Strasbourg, 
November 5, an honorary degree was conferred on Dr, Elliott 
C. Cutler, professor of surgery at Harvard University, in 
recognition of his important contributions to surgery. 


BERLIN 
(From Our Regular Correspondent) 
Dee. 12, 1938. 
Diarrheas of Nurslings 


Professor Bessau, Berlin ordinarius in pediatrics, in discuss- 
uig the pathogenesis and treatment of the diarrheas of nurs- 
lings before the Berlin Medical Society, said that as a rule 
diarrhea of nurslings is not caused by the nutriment.  Artifi- 
cial feeding may, however, lead to a predisposition to diarrhea. 
The greater part of cases of diarrhea in nurslings are based 
on infection, The colon bacteria are of paramount importance. 
The very young infant harbors no bacteria of this group. 
During the first weeks of life the large intestine first adapts 
itself to these bacteria. The sole physiologic flora of the large 
intestine of the nursling is Lactobacillus bifidus, which usually 
does not permit the advance of a B. coli flora. The mecha- 
nism of the action of B. coli consists in the destruction of the 
carbohydrate. These fermentative processes are physiologic in 
the large intestine but pathologic in the small intestine. The 
acid products of fermentation stimulate peristalsis. It is the 
living micro-organisms that are injurious, not their products 
of decomposition. Premature infants are physiologically dys- 
ergic since in them Lactobacillus bifidus is not developed at 
the proper time. The therapy of diarrheas of nurslings must 
have as its objective elimination of pathologic flora from the 
gastro-enteric tract. Starvation treatment removes the prod- 
ucts of decomposition and therewith the nutrient medium of 
saprophytes. Feeding of gruel soups acts similarly to starva- 
tion; besides, the mealy substances exert a special favorable 
influence which cannot be explained. Feedings with buttermilk, 
in which B. coli cannot be cultured, represent a further thera- 
peutic measure. In addition, the effort must be made to pro- 
duce the proper flora by means of breast milk. It is extremely 
difficult, of course, to eliminate B. coli by culture of Lacto- 
bacillus bifidus. Furthermore albumin milk has a noticeable 
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influence; it leads to formation of a quite water-deficient stool 
containing calcium soaps, in the large intestine; the colon 
bacilli can thrive but poorly in this medium. After feeding 
with whey the B. coli flora disappears almost immediately. 
Bessau recommends that the treatment of diarrheas of nurs- 
lings begin with a period during which the infant receives 
only tea; subsequently a mixture of about one half whey, one 
half water and 8 per cent rice water together with sodium 
citrate is given. The worth of this dietary has been verified 
in practice. 


The Prevalence of Brucellosis 

In the years 1936 and 1937 there were 597 and 586 cases, 
respectively, of infection with Brucella abortus Bang officially 
reported, which were serologically authenticated. In the table 
are set forth the number of such cases reported each year 
during the last decade. 

It will be seen that during the first four years the number 
of reported cases declined, only to rise again in subsequent 
years but without attaining the peak of 1929-1930. The male 
sex was preponderantly affected: 1936, 462 males and 135 
females; 1937, 431 males and 155 females. As in earlier years, 
most of the patients were men in their active years, whereas 
few old persons and children were affected. Each appearance 
of the infection was an isolated case. Transmissions from 


Number of Cases of Infection with Brucella Abortus 


Years Cases Reported 
1929-1930 (Oct) 1) to: 626 


person to person were nowhere determined. In 1936 one case 
of abortion as a sequel of brucellosis was reported. In the 
same year there were five fatalities ascribable to the disease; 
in 1937 there were three such fatalities. Diseases with which 
brucellosis in its critical stages was confounded were chole- 
cystitis, tuberculosis, cancer, pernicious anemia, articular rheu- 
matism, cystopyelitis and typhoid. In two cases Widal reactions 
were positive for brucellosis and typhoid. Brucella abortus 
was cultured from the blood in forty-four cases during 1936 
and in thirty-nine cases during 1937. In each instance culture 
was obtained from puncture material and from pus. With 
regard to sources of infection, contact with infected cattle and 
ingestion of raw milk and dairy products were far the most 
notable. Besides, during 1936 four cases of infection acquired 
in laboratories were reported; during 1937 only one such case 
was reported. As was to be expected, most cases occurred 
among agricultural workers, yet in 1936 six physicians and 
eighteen veterinarians were also infected and in 1937 four 
physicians and nineteen veterinarians were infected. 


Protection of the Youth Against Tuberculosis 


A recent decree by the minister of the interior is designed 
to protect youthful domestic servants against infection from 
tuberculous members of a household. It is provided that a 
local health bureau as a routine duty must notify the head 
of a household which harbors a case of open tuberculosis that 
no young person can be employed in that house. If this order 
is violated with resultant harm to other persons, the house- 
holder is liable, both criminally and civilly, and may be placed 
in custody, Under certain circumstances the authorities can 
intervene. The health bureau can also serve notice on a house- 
holder enjoining him from employment of young persons in 
his domicile. 
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Prof. G. A. Wagner Retires 

Prof. Georg August Wagner, for many years director of 
the women’s clinic of Berlin University, the Charité, has been 
relieved of his post, having reached the age of retirement. 
He will, however, continue in his professorship on a pro tem- 
pore basis. A native of Prague, he is 65 years old. In 1917, 
after service as assistant at the Women’s Hospital of Vienna, 
he became ordinarius in gynecology at the University of 
Prague, and in 1928 he was called to Berlin in a_ similar 
capacity. He has published a great deal on gynecologic prob- 
lems, especially tuberculosis of the female genitalia and gonor- 
rhea in females. 


JAPAN 
(From Our Regular Correspondent) 
Nov. 28, 1938. 
Dietetic Hospital Opened 
The first dietetic hospital has been founded at the cost of 
150,000 yen ($40,000) attached to the Dietetic Research Insti- 
tute, the director of which is Saeki, an authority on dietetics. 
The institute celebrated its inauguration November 8 in Tokyo. 
The hospital will be devoted to the treatment of diseases caused 
by deficiency of vitamins, and the betterment of constitutional 
predisposition, by means of dietetic treatment. In the calory 
room is a tank which looks something like a small submarine. 
Patients will be placed in this tank, which is isolated from 
outside, and their expired gases a’e to be carefully separated 
and measured. The hospital has only fifteen beds at present. 
The equipment is modern. 


Memorial to Hideyo Noguchi 

A memorial to the late Dr. Hideyo Noguchi was completed 
in October. His admirers, hoping to preserve his place of 
birth, have rebuilt the cottage, which stands in a_ village 
in Fukushima Prefecture in northern Japan. Many people at 
home and abroad offered contributions, which will be used in 
part in planting trees in the garden about the house next 
spring after the snow has melted away. The trees will com- 
memorate the contributors also. The opening ceremony will 
be held May 21. 

Dr. Hata Is Dead 

Dr. Sahachiro Hata, professor at the Keio Medical Univer- 
sity and vice president of the Epidemic Research Institute, 
died of arterial sclerosis November 22 at the age of 66. He 
assisted in the research on arsphenamine when with Ehrlich 
in Germany in 1907. He was made a member of the Imperial 
Academy in 1933. 


Marriages 


Benepict RaymMonp Watske, Independence, Wis., to Miss 
Mary June Leydorf, Toledo, Ohio, Nov. 3, 1938 

Joun G. Wisuarp, Wooster, Ohio, to Mrs. 
Pollock of Aspinwall, Pa., in November 1938 

WittiAM Evcene Apperson, Charlottesville, Va., to Miss 
Ellen Cosby Carter of Halifax, Oct. 29, 1938. 
CLARENCE Ruopes BENNETT to Miss Gay McKenzie, both of 
Eufaula, Ala., in Camilla, Ga., Nov. 24, 1938. 
Joun J. Mvuttowney, Nashville, Tenn., 
Thomas of Wilson, N. C., Nov. 1, 

ALEXANDER R. Attose, Los to Miss Viola Louise 
Lichtenstein of Chicago, Sept. 14, 1938. 

Ernest Perry Buxton Jr. 4 ao Anna Heath Williams, 
both of Richmond, Va., Nov. 5, 1 

ALLEN EuGene Hauck, Ga. to Miss Irene Christie 
in Spartanburg, S. C., Nov. 20, 

Harotp McComp to Dr. Haztett both 
of Washington, D. C., 

W. Guthrie, Okla., 
Sacia, Rockford, Lll., Sept. 21, 1938. 


Blanche K. 


to Mrs. Esther G. 


to Miss Eunice Ellen 
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Deaths 


George Wilkins Swift @ Seattle; Northwestern University 
Medical School, Chicago, 1907; member of the Western Sur- 
gical Association and the Pacific Coast Surgical Association; 
fellow and member of the board of governors of the American 
College of Surgeons; past president of the Pan-Pacific Surgical 
Association, Pacific Northwest Medical Association and the 
Pacific Coast Otolaryngological Society; a founder and past 
president of the Public Health League of Washington; served 
during the World War; president of the Neuro Surgical Clinic ; 
served in various capacities on the staffs of the King County 
Hospital, Children’s Orthopedic Hospital, Swedish Hospital and 
the Seattle General Hospital; on the editorial board of the 
Hestern Journal of Surgery, Obstetrics and Gynec ology and the 
American Journal of Surgery; contributor to the “Cyclopedia 
of Medicine”; aged 56; died suddenly, Dec. 18, 1938, in Whidby 
Island, Wash. 


Victor Hugo Bassett ® Savannah, Ga.; Johns Hopkins 
University School of Medicine, Baltimore, 1903 ; instructor of 
pathology and bacteriology at the Northwestern University 
Medical School, Chicago, 1904- 1905; at one time professor of 
pathology at the Wisconsin College of Physicians and Surgeons 
aod director of the Marks Laboratories of Pathology and Bac- 
teriolugy. and associate professor of pathology at the Milwaukee 
Medical Coliege; formerly assistant superintendent and resident 
pathologist to the Milwaukee County Hospital, Wauwatosa, 
Wis.; bacteriologist to the city health department, 1908-1922; 
city health officer and county health commissioner ; past president 
ot the Georgia Medical Society ; past president of the Southern 
Branch of the American Public Health Association; curator of 
the Georgia Historical Society ; aged 67; died, Nov. 3, 1938, of 
acute yellow atrophy of the liver, following prostatectomy per- 
formed six weeks previously. 


William Miller Ford ® New York; University of Vir- 


ginia Department of Medicine, Charlottesville, 1899; formerly 
clinical professor of obstetrics at the University and Bellevue 
Hospital Medical College; fellow of the American College of 
Surgeons; served during the World War; at various times and 
in various capacities served on the staffs of the Manhattan 
Maternity Hospital, Woman's Hospital, St. Clare’s Hospital, 
St. Vincent’s Hospital, and the New York Hospital for Rup- 
tured and Crippled; aged 59; died, Nov. 26, 1938 

Louis Israel Harris ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1905; chairman 
of the Section on Preventive and Industrial Medicine and Public 
Health of the American Medical Association, 1927-1928; chief 
of division of industrial hygiene, New York City Department 
ot Health, 1915-1917, director, bureau of preventable diseases, 
1917-1926, and commissioner of health, New York City, 1926- 
1928; consultant in public health; aged 56; died, January 7, in 
the Mount Sinai Hospital. 


Hickson Field Hart, Peekskill, N. Y.; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1886; member of the Medical Society of the State of New 
York: served during the World War; formerly member of the 
board of education; past president of the village and member of 
the board of trustees ; at one time member of the state assembly ; 
on the staff of the Peekskill Hospital; aged 75; died, Nov. 7, 
1938, in the Doctors Hospital, New York. 


Rand Percy Crandall ® Medical Director, Captain, U. S. 
Navy, retired, New York; University of Pennsylvania Depart- 
ment of Medicine, Philadelphia, 1887; entered the navy in 1888 
and retired in 1930 on or after attaining statutory retirement 
age; veteran of the Spanish-American and World wars; for- 
merly member of Sag city board of health; aged 72; died, Dec. 8, 
1938, in the U. Naval Hospital, Brooklyn, of pyelonephritis 
and 


Samuel Leonidas Ledbetter Sr., Birmingham, Ala.; Uni- 
versity of Louisville (Ky.) Medical Department, 1879; member 
of the Medical Association of the State of Alabama; member of 
the House of Delegates of the American Medical Association 
in 1910; formerly on the staffs of St. Vincent’s Hospital and the 
Hillman Hospital; aged 83; died, Nov. 30, 1938, of auricular 
fibrillation and fractured femur due to a fall. 


John Cicero Hutchinson, Shady Valley, Tenn.; University 
of Tennessee Medical Department, Nashville, 1907; past presi- 
dent of the Sullivan-Johnson Counties Medical Society ; formerly 
pestmaster and justice of the peace; member of the board of 
education; aged 67; died, Nov. 12, 1938, in the George Ben 
Johnston Memorial Hospital, Abingdon, Va., of injuries received 
in an automobile accident. 
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Lester Lovett Powell, Portland, Maine; University of 
Pennsylvania Department of Medicine, Philadelphia, 1905; mem- 
ber of the Maine Medical Association; served during the ‘World 
War; consulting physician to the Webber Hospital, Biddleford ; 
on the staff of the Maine Eye and Ear Infirmary; formerly on 
the staff of the state hospital; aged 63; died, Sept. 30, 1938, of 
coronary thrombosis. 

Daniel George Castell © Pontiac, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1899; past president and secretary of the Oakland County Medi- 
cal Society; formerly city health officer; on the staff of the 
Pontiac General Hospital; aged 69; died, Nov. 16, 1938, in the 
University Hospital, Ann Arbor, of carcinoma of the pancreas 
with metastases. 

Oliver Paxon Holt ® Cincinnati; Miami Medical College, 
Cincinnati, 1886; professor emeritus of medicine, University of 
Cincinnati College of Medicine; formerly professor of physi- 
ology and pathology at his alma mater; aged 77; on the staffs 
of the Cincinnati General Hospital and the Christ Hospital, 
where he died, Nov. 20, 1938, of uremia and malignancy of the 
prostate. 

J. Guy Hoover, Boonville, Ind.; Central College of Physi- 
cians and Surgeons, Indianapolis, 1904; member ot the Indiana 
State Medical Association; member of the city council; for 
several years member of the school board; aged 59; on the 
courtesy staff of the Protestant Deaconess Hospital, Evansville, 
where he died, Nov. 7, 1938, of coronary thrombosis. 

Joshua Fanning Abel ® Waynesville, N. C; Baltimore Uni- 
versity School of Medicine, 1892; member of the Southeastern 
Surgical Congress; fellow of the American College of Sur- 
geons; for many years county superintendent of health; served 
during the World War; on the staff of the Haywood County 
Hospital; aged 70; died, Nov. 30, 1938. 

George Warren Hyde @ Detroit; University of Michigan 
Medical School, Ann Arbor, 1925; president of the Detroit 
Dermatological Society; served during the World War; on the 
staffs of the Eloise (Mich.) Hospital, Shurly Hospital and the 
Harper Hospital; aged 40; died, Nov. 17, 1938, of coronary 
thrombosis and myocarditis. 

Benjamin Clyde Barnard, Alliance, Ohio; Western Reserve 
University Medical Department, Cleveland, 1907; member of the 
Ohio State Medical Association; served during the World War; 
fellow of the American College of Surgeons; on the staff of 
the Alliance City Hospital; aged 61; died, Nov. 4, 1938, of car- 
cinoma of the prostate. 

Lewis K. Onsgard @ Houston, Minn.; Eclectic Medical 
Institute, Cincinnati, 1887; an Affiliate Fellow of the American 
Medical Association; formerly member of the board of health 
and coroner, company surgeon for Chicago, Milwaukee, St. Paul 
and Pacific Railroad; aged 72; died, Oct. 24, 1938, of cerebral 
hemorrhage. 

Martin Joseph Fardy @ Minot, N. D.; a Uni- 
versity School of Medicine, St. Louis, 1918; fellow of the 
American College of Surgeons : served during the World War; 
on the staffs of St. Joseph’s Hospital and the Trinity Hospital ; 
aged 45; died, Oct. 27, 1938, in Los Angeles of cerebral hemor- 
rhage. 

Hugh Elliott Eaglesham, Weyburn, Sask., Canada; 
Trinity Medical College, Toronto, Ont., 1903; past president 
of the Council of the College of Physicians and Surgeons of 
Saskatchewan; at one time liberal member for Weyburn in 
th legislature of Saskatchewan; aged 66; died, Oct. 12, 1938. 

John Henry Wilms @ Cincinnati; Pulte Medical College, 
Cincinnati, 1902; fellow of the American College of Surgeons; 
formerly professor of anatomy at his alma mater; on the staff 
of the Bethesda Hospital; served during the World War; aged 
59; died, Nov. 26, 1938, of cirrhosis of the liver. 


Edward Thomas Dillon @ Los Angeles; University of 
Southern California College of Medicine, Los Angeles, 1901; 
member of the Pacific Coast Surgical Association; fellow of the 
American College of Surgeons; formerly on the staff of St. 
Vincent's Hospital; aged 61; died, Oct. 14, 1938 

Alfred Larson, Savannah, Ga.; University of Illinois College 
of Medicine, Chicago, 1929; assistant city health officer and 
county health commissioner; formerly associate in bacteriology, 
University of Georgia Medical Department, Augusta; aged 54; 
was found dead, Nov. 3, 1938, of heart disease. 


Arthur VY. Emerson, Tulsa, Okla.; College of Physicians 
and Surgeons of Chicago, School ot Medicine of the Univer- 
sity of Illinois, 1902; past president of the Tulsa County 
Medical Society; formerly city superintendent of public health; 
aged 59; died, Oct. 29, 1938, in a local hospital. 
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Philip Garfield Hood ® Newark, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1904; 
served during the World War; on the staffs of the Newark City 
Hospital, St. Michael’s Hospital and St. James Hospital; aged 

; died, Nov. 19, 1938, in Port-au-Peck. 

George Freeman Allison, East Providence, R. I.; Boston 
University School of Medicine, 1891; for many years ’ member 
of the school committee; formerly on the staff of the Homeo- 
pathic Hospital, Providence ; aged 75; died, Nov. 9, 1938, of 
coronary thrombosis. 

George Waller O’Grady, Rochester, N. Y.; Cleveland 
Homeopathic Medical College, 1899; director of the Monroe 
County Bacteriological Laboratory ; formerly health officer of 
Lancaster, Ohio; aged 63; died, Oct. 28, 1938, of carbon 
monoxide poisoning. 

Chester Blaine Crumpacker, South Bend, Ind.; North- 
western University Medical School, Chicago, 1905 ; member of 
the Indiana State Medical Association ; formerly county coroner ; 
aged 55; died, Noy. 23, 1938, in St. Joseph Hospital of cerebral 
hemorrhage. 

Thomas Langford Butler, Louisville, Ky.; University of 
Louisville Medical Department, 1890; at one time professor of 
surgery and clinical surgery at his alma mater; aged 70; died, 
Nov. 18, 1938, in a hospital at Baltimore of epithelioma of the 
right ear. 

William Wesley Kergan, Oakland, Calif.; Michigan Col- 
lege of Medicine and Surgery, Detroit, 1892; aged 76; died, 
Oct. 27, 1938, in the Stanford University Hospital, San Fran- 
cisco, of lymphatic sarcoma and intestinal obstruction. 


Hollis Lee Brownson, Western, Neb.; Jefferson Medical 
College of Philadelphia, 1920; member of the Nebraska State 
Medical Association; aged 51; died, Oct. 22, 1938, in a hospital 
at Lincoln of cholelithiasis, hepatitis and appendicitis. 


Alexander Brumfield Taylor, Des Moines, Iowa; Chicago 
College of Medicine and Surgery, 1909; aged 55; died, Oct. 6, 
1938, in the Veterans Administration Facility, Jefferson Bar- 
racks, Mo., of nephritis and secondary anemia. 


Arthur E. Becker @ Brenham, Texas (licensed in Texas 
under the Act of 1907); past president and secretary of the 
Washington County Medical Society; aged 63; died, Nov. 15, 
1938, in St. Francis Hospital of peptic ulcer. 

John W. Botts, Glencoe, Ky.; Louisville Medical College, 
1897; at one time health officer of Owen County; aged 64; died 
in November 1938 in St. Elizabeth's Hospital, Covington, of 
multiple abscesses and bacterial endocarditis. 

George M. Growney ® Rochester, N. Y.; University of 
Buffalo School of Medicine, 1900; on the staffs of the Highland 
Hospital and St. Mary's Hospital; aged 69; died, Oct. 13, 1938, 
of duodenal ulcer and arteriosclerosis. 

Emma L. Sutro Merritt, San Francisco; University of 
California Medical Department, San Franciso, 1881; Université 
de Paris Faculté de médecine, France, 1887; aged 81; died, 
Oct. 17, 1938, of chronic myocarditis. 

Henry L. Curtis, San Francisco; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1880; for many 
years member of the city board of health; aged 79: died in 
Oct. 3, 1938, of cerebral hemorrhage. 

Herbert Hall Plumer, Union, Maine; Boston University 
School of Medicine, 1898; member of the Maine Medical Asso- 
ciation; on the staff of the Jones Sanitarium; aged 64; died, 
Oct. 7, 1938, of hypostatic pneumonia. 

David T. Cardwell, Gary, Ind.; Howard University College 
of Medicine, Washington, a c. 1905 : formerly member of the 
board of health ; aged 58; died, Nov. ‘18, 1938, in San Antonio 
Hospital of pulmonary tuberculosis. 

Odia Martin Carter, Monticello, Ky.; University of Nash- 
ville (Tenn.) Medical Department, 1905; Hospital College of 
Medicine, Louisville, Ky., 1906; aged 59; ‘died, Oct. 28, 1938, of 
edema of the brain and lungs. 

Shirley William Lane, Kankakee, Ill.; Chicago College of 
Medicine and Surgery, 1908; member of the Illinois State Medi- 
cal Society ; on the staff of St. Mary’s Hospital; aged 53; died, 
Nov. 21, 1938, of myocarditis. 

Raymond Francis Osborne, Washington, D. C.; George- 
town University School of Medicine, Washington, 1920; aged 
41; hanged himself, Oct. 12, 1938, at the Sheppard and Enoch 
Pratt Hospital, Towson, Md. 

William Stewart McMurray, Multnomah, Ore.; University 
of Louisville (Ky.) Medical Department, 1908; member of the 
Oregon State Medical Society; served during the World War; 
aged 58; died, Oct. 9, 1938. 
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Charles F. Hitchcock, Sodus, N. Y.; Homeopathic Medical 
College of Missouri, St. Louis, 1891 ; member of the Medical 
Society of the State of New York; aged 76; died, Oct. 22, 1938, 
of carcinoma of the prostate. 

Reuel Earnest Bartlett ® Berea, Ky.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1907; aged 68; 
on the staff of the Berea College Hospital, where he died, Nov. 
4, 1938, of diabetes mellitus. 

Orlando Ducker, Washington, D. C.; Jefferson Medical 
College of Philadelphia, 1877; veteran of the Spanish-American 
War; aged 88; died, Oct. 22, 1938, of injuries received when 
struck by an automobile. 

C. Nelson Raymond @ New Rochelle, N. Y.; Queen's 
University Faculty of Medicine, Kingston, Ont., Canada, 1891 ; 
on the staff of the New Rochelle Hospital ; aged 73; died, Oct. 
6, 1938, of heart disease. 

Edward E. Hummel, Williamsville, N. Y.; University of 
Buffalo School of Medicine, 1897 ; at one time coroner of Genesee 
County; aged 64; died, Nov. 17, 1938, in Bradenton, Fla., of 
cerebral hemorrhage. 

George W. Darling, South Ryegate, Vt.; University of 
Vermont College of Medicine, Burlington, 1882; member of 
the Vermont State Medical Society; health officer ; aged 80; 
died, Oct. 22, 1938. 

James Clark Bell, Bowmanville, Ont., Canada; M.B., Uni- 
versity of Aberdeen Faculty of Medicine, Scotland, and M. D., 
= 1917; aa Edinburgh, Scotland, 1920; aged 52; died, 

ct, 

John C. Blossom, Richmond, Ind.; Kentucky School of 
Medicine, Louisville, 1900 ; past president of the Wayne County 
Medical Society ; aged 60; died, Nov. 247 1938, of carcinoma of 
the stomach. 

Isaac Newton Sanders, Salem, Ore.; Willamette University 
Medical Department, Salem, 1900; member of the Oregon State 
Medical Society: aged 62; died, Oct. 16, 1938, of coronary 
thrombosis. 

T. J. Holton, Groesbeck, Texas (licensed in Texas, under 
the Act of 1907); member of the State Medical Association of 
Texas; bank president ; aged 68; died, Nov. 1, 1938, of coronary 
thrombosis. 

Olin Huntley Hoffman @ Baltimore; Jefferson Medical 
College of Philadelphia, 1891; on the staff of the Franklin 
Square Hospital; aged 78; died, Oct. 29, 1938, of coronary 
thrombosis. 

Benjamin Clyne, Yale, Mich.; University of Michigan 
Department of Medicine and Surgery,*Ann Arbor, 1883; aged 
82, ¢ ed, Nov. 9, 1938, of carcinoma of the prostate and broncho- 
pneumonia. 

James Edward Trueman, San Jose, Calif.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1881] ; aged 
83; died, Oct. 19, 1938, of carcinoma of the liver and secondary 
anemia, 

Joseph Edwards Harris, Nashville, Tenn., University of 
Nashville Medical Department, 1868; Beilevue Hospital Medical 
College, New York, 1870; aged 92; died, Oct. 5, 1938, of 
influenza. 

Bradford W. Giveans, Maplewood, N. J.; New York 
Homeopathic Medical College and Hospital, New York, 1893; 
aged 69; died, Oct. 7, 1938, of cerebral hemorrhage and arterio- 
sclerosis. 

Robert Walter Brown, Santa Maria, Calif.; Manitoba 
Medical College, Winnipeg, Man., Canada, 1893; aged 76; died, 
Oct. 15, 1938, of cerebral hemorrhage and hypertension. 

Daniel Philip Kincaid, Memphis, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1913; aged 48; died, 
Oct. 2, 1938, of cerebral hemorrhage. 

Edward Charles Krause, Bridgeport, Conn.; Yale Univer- 
sity School of Medicine, New Haven, 1902; aged 67; died, 
Oct. 8, 1938, of coronary thrombosis. 

Raymond Power Higgins, Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1896 ; aged 63; died, 
Oct. 18, 1938, of coronary thrombosis. 

David Henry Williams Jr., Chicago; Rush Medical Col- 
lege, Chicago, 1897; aged 69; died, Oct. 2, 1938. 


CORRECTION 

The location of the University of Pennsylvania Department of 
Medicine should obviously have been Philadelphia instead of 
Ann Arbor as mentioned in the obituary of Dr. William Moore 
Guilford of Lebanon, Pa., in Tue JourNAL, January 7, page 74. 
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Bureau of Investigation 


“MAHATMA” WILLIAM ESTEP 

A Disciple of Albert Abrams with a Long, Long Record 

Prof. William Estep once again appears on the medical 
horizon—this time the “professor” is promoting a device which 
he calls the “Estemeter.” 

ESTEP’S HISTORY 

For years inquiries concerning William Estep, modestly 
urging himself as a “Renowned World Traveler, Educator, 
Philosopher, Exponent of the World’s Religions; Founder of 
Super Mind Science; President of the Super Mind Science 
Temple,” and so on, have come to the Bureau of Investigation. 
In one of his pamphlets, advocating a course of lessons in the 
mysteries of the Oriental seers and headed “A Complete Sacrifice 
of Master Adepts Secrets to Make A Temple Possible in 
Detroit,” appears the following “come-on” 


“PROFESSIONAL HEALERS’ METHODS USED BY THE 
WORLD'S MASTER HEALERS 

“Consisting of Metaphysical Methods to Stimulate and Control the body 
energy methods for Tubercolocus, Arthrites, Cancer and Ulcers, Blindness, 
Deafness and many other so-called incurable diseases. Hundreds of Tes.i- 
monials prove they are Master Methods. No Faith, No Suggestion. No 
Affirmations used. The methods are scientific and were formerly taught to 
physicians[?] only. They “are worth thousands of dollars [more or less? 
—Ep.], all arranged complete in a booklet for (Healers Only). 

“This work will be taught to 500 people only. After that it will not be 
taught. This is a Sacrifice of a Lifetime, practically given away at 
$100.00. FOR THE TEN DAY PERIOD 

“YOU CAN BECOME 


a Professional Analyst, Mind Reader, Healer, Occult Astrologer or Expert 
Psychologist. Platform Workers that are Experts can earn from One 
Hundred Dollars per week up to Thousands if they know their work. 


ALL THAT IS NEEDED IS IN THIS COURSE OF LESSONS. 
THIS IS THE WORK OF THE MAGI” 


Advertisements for a similar series of free lectures to be 
‘ given in Chicago contain recommendations from officials of the 
local lodge of the Loyal Order of Moose in Pittsburgh, from 
the “Executive Engineer”’ of the Sitapur Canal, India, and from 
an “Indian King.” <A further inducement to those who “fall for” 
this type of stuff is the following: 

“If you want this course you must get it now, as it will be soon taken 
off the market for good, since it is only a temporary necessity that these 
great secrets gathered from all over the world will need to be sold. Two 
hundred is the limit~first come, first served. Only need of immediate 
financial assistance would prompt Prof. Estep to offer these wonderful 
secrets to his students.” 


What, Professor! You need financial assistance, but in ten 
days you can teach “platform workers” how to make “One 
Hundred Dollars a week up to Thousands’—“if they know their 
work.” Did any one suggest that you subscribe to and attend 
your own course? 

When Estep played Chicago in April 1930 he had the aid of 
a trained monkey and also a number of complimentary press 
notices. Estep claimed at that time that he had “degrees” from 
two universities—“Western University” of Portland, Ore., and 
the “College of Nutrition,’ Chicago. No “College of Nutrition” 
in Chicago, or “Western University” in Portland could be 
located. 

About the only “degree” referred to in his advertising is 
detailed in what purports to be an abstract of an article 
accredited to the India Daily Leader, Lucknow, India, 1928, in 
which it is stated that Estep is “the only American to ever 
qualify to become a mahatma. He was sponsored by Swami 
Ram Karan Dass, India’s most noted Master Prophet.” The 
Indians also have a word for such promoters, but it is spelled 
differently. 

A follower of Estep’s admitted that the receipts from Estep’s 
Chicago meetings were about $40,000. Estep was charged with 
obtaining money under false pretenses and the case came up on 
June 18, 1930. Unfortunately, Estep was dismissed when he 
made restitution. 


BUREAU OF INIESTIGATION 


Jour. A. M. A 
Jan. 21, 1939 


A report of the Chicago Better Business Bureau for July 17, 
1930, containing an article headed “Estep in Trouble Again” 
reads : 


“Professor William Estep, who was recently dismissed in a Chicago 
court, is now accused of racketeering in his home town, Detroit, Michigan. 
Warrants have been sworn out for Estep; his wife, known as Dora L. 
Fillinger; Florence E. Socall; Bascom W. Maxwell; and ‘Reverend 
Samuel Maxwell,’ charging the five with violation of the insurance laws 
of Michigan, ‘with racketeering under the guise of religion, and with 
obtaining money by false pretenses.’ 

“Estep’s fraternity, the Order of Temple Builders, has been selling 
memberships at $40.00, including a supposed $500.00 life insurance bene- 
fit to members under fifty. The ‘Order’ and the ‘Temple’ have no license 
to sell insurance, and this forms the basis for the technical charge. 

“In Chicago Maxwell presented himself as a voluntary convert and 
former minister. A Detroit resident advises the Bureau that Maxwell is 
Estep’s brother-in-law, and that most of the prominent ‘workers’ are related 
either to Professor or his wife. He also states that Estep’s $150,000 
‘Super Mind Science Temple’ was paid for by zealous students, but is in 
Estep’s own name 

“In Chicago, Estep’s business did not take on the aspect of a religion 
until after his arrest. In his lectures, he used mystical demonstrations, a 
live monkey and other well-known stage devices to attract attention and 
funds; in court he became the most pious of men and even refused to tell 
the State's Attorney’s fortune because the proper ‘atmosphere’ was lacking. 

“Detroit police raided the Temple at 51 Sproat Street and found only 
one man, a Kansas City insurance salesman, according to newspaper 
accounts.” 

ESTEP’S LATEST PROMOTION 

The Better Business Bureau of Kansas City, Mo., informed 
the Bureau of Investigation under date of March 24, 1938, that 
Prof. William Estep was selling literature published by the 
Positive Christianity Publications, 1926 H Street N.W., Wash- 
ington, D. C., and taking $100 fees for courses leading to a 
degree he calls MS.D. (Doctor of Metaphysics). It was also 
stated that Estep had asked one person to invest $1,000 in four 
of his machines, which he calls “Estemeters” and which are 
supposed to measure the energy of various glands. Later the 
Kansas City Bureau reported that the following item appeared 
under the heading “Corporations Chartered” in the Kansas City 
Daily Record (Aug. 15, 1938) : 

“Gland Estemeter Corp., Kansas City; to manufacture, buy, sell, and 
deal in medical supplies, equipment, machines and devices for therapeutic 
uses; to manufacture, buy and sell electrical appliances; to build, equip 
and maintain institutions for the treatment and care of the sick; to manu- 
facture and sell Prof. Estep’s ‘Gland Estemeter’ (patent applied for); to 
engage in the printing business; to deal in health foods; to deal in and 
dispose of such real and personal property and securities as are necessary 
to the conduct of said business; 50,000 shares par value $1, $50,000 
authorized; William Estep, Kansas City, Kan., 25,500 shares; Dora L. 
Estep, Kansas City, Kan., 1,000 shares; Wallace Maxwell, Kansas City, 
Mo., 1,000 shares subscribed; the above-named parties shall compose the 
hoard of directors; Walter R. Barnes, atty., 710-14 Rialto Bldg., Kansas 
City, Mo., representative.” 

A physician has recently forwarded to the Bureau of Investi- 
gation an advertising folder for the Estemetér. This folder con- 
tains the by-line “Copyright 1938 by Prof. Wm. Estep.” The 
material contained in it indicates such blatant ignorance that it 
is astounding that any one would ever bother putting it in type. 
Still harder to believe is the idea that it could induce the prospect 
to purchase one of these machines the reported cost of which is 
$250 (price not mentioned in folder). 

The device includes a single dial, a push button and a control! 
lever, and the informative “U. S. Pat. Pending.” There are 
two leads for application to various parts of the body, and the 
dial reads from zero to 1,000. According to this folder: 

“If Your Glands Are Normal, They Register: 

“Pineal Gland, 580 Controls mental processes, head nerves. 

“Pituitary gland, 600 Controls bone, marrow and size of the 
body, also childbirth and delivery. 

‘Para thyroid gland, 600 . 

“Thyroid gland, 580 . . 

“Thymus gland, 550 . . 

“Spleen Gland, 600 

“Adrenal Glands, 500 . . . 
the heart. 

‘Pancreas gland, 550 

“Gonads, 600 


Controls healing of tissue. 
Controls nerves and digestion. 
Controls energy, change circulation. 
Controls disease resistance. 
Controls heat and sex force, activates 


Controls insulin production, 
Controls sex function.” 
What a burlesque on scientific endocrinology and on science 
itself ! 
Among other statements made in the folder are the following : 
“Any dietitian who attempts to teach diet but cannot test your glands 


will fail. Because the vitamins in food feed the glands, and we cannot 
supply vitamins which are deficient unless we know which vitamins ave 


vi 
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needed to correct the gland function. Doctors who ignore the glands or 
use inefficient methods to examine them will fail to get their patients well, 
because the gland deficiency is the only cause of disease. 


Thus the professor clambers aboard current interest in the 
science of nutrition. 

Prof. William Estep is listed as inventor of the Estemeter, 
and, in a general discussion on the ductless glands and health, 
reference is made to the “wonderful” discovery of Dr. Albert 
Abrams, once the apotheosis of quackery. Incidentally, 
“Mahatma” Estep wanders into the writings of two well known 
men of medicine. Reference is made to Dr. Alexis Carrel’s 
“Man the Unknown” and Dr. G. W. Crile’s (spelled Crille) 
“The Phenomena of Life.” Among the statements concerning 
Carrel is the following: 


-" . he states he had witnessed demonstrations in Thought 
Transmission, and had known cancer to be healed in two hours by the 
scientific application of Metaphysics, which, in its strictest sense, means 
the raising of body vibration [not according to Webster—Ep.]. This 
noted authority advises the medical profession to learn more about these 
rons maa energies, which are in the human body to perform a definite 
funct 


It is paar under Crile’s name that: 


“This noted scholar offers his discoveries in this fascinating field to all 
interested in the subject.” 


Without stopping to catch his breath, the author of this 
pamphlet continues with these statements, which reach a new 
high in ignorance and pseudoscience : 


“The discoveries of all the greatest authorities in the field of Electronic 
Science seem to point to these fundamental facts of value in healing 
disease 

“1. All disease is congestion of body electronic energy, produced by a 
condition of low body vibration and temperature. 

“2, The low vibration of any organ including the ductless glands, whose 
hormone produces balance of the forces of life, can be measured in terms 
of body resistance by a special sensitive instrument. 

“3. Just as congestion is produced by low body temperature and low 
body vibration, so can health be restored by raising the body temperature 
and raising the vibration. 

“4. As disease heals in the body, so electronic energy increases at a 
corresponding rate; and the increase can now be measured by special 
instruments. Thus the progress from disease to health can now be checked 
and understood in terms of increased electronic energy by a_ scientific 
knowledge of body electricity.”’ 


The “scientific” evidence back of the Estemeter is indicated 
in the following statement: 


“The inventor of the Gland Estemeter has experimented on thousands 
of patients in order to reach the normals of the different glands, during 
this time he used the same method of correcting gland disorders which is 
now used by all technicians who use this invention [apparently all those 
who use it—use it.—Ep.], and the result was that in every case there 
were improvements, while under the supervision of Dr. J. H. Barkley of 
Indianapolis he demonstrated on Chronic Bronchitis, Palsy, Tumors and 
various Arthritic cases, the results were the same in all cases when the 
glands became normal on the Estemeter the patient was well, if the patient 
was not well but improved the progress of the glands toward normal on 
the Estemeter was directly correspondent to the improvement noted in the 
patient. This physician who had practiced for forty years was astonished 
at the results.” [He might have been, at that, if he had any way of 
knowing that the glands had not been and had become normal.—Ep.] 


Of special interest in this folder is the following paragraph: 


“Who can use Estemeters? The Estemeter is now used in Kansas City 
by laymen. Since it does not diagnose disease or treat disease it is exempt 
under Medical license laws, The Health Food Salesmen make a chart of 
the glands for each customer, then supplies the proper food shown on the 
Chart to correct Vitamin and mineral deficiency. The customer returns 
in about five days to check progress and get their second reading. When 
a Health Food Store uses an Estemeter, they win thousands of new friends 
and always triple their sales, The Public Likes to Have a Correct 
Analysis.” 

It is stated in the leaflet that “The Gland Estemeter Registers 
the Power of the Glands—Reveals what vitamins are deficient, 
shows if the body is acid or alkaline, reveals the blood energy 
and its power, analyzes the positive or negative, mental con- 
dition of the brain centers.” 

Disregarding the imaginative fantasy that is used in the pro- 
motion of this machine, the most astounding feature is the 
supreme audacity displayed by one who has never indulged in 
the study of science in promoting a machine to provide such 
information, since there is no such information. It was 
naturally expected, from the recent scientific developments in 
the fields of nutrition and endocrinology, that charlatans and 
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quacks would soon prostitute this knowledge. Whenever a new 
discovery is made in any field of science, the quack will exploit 
the discovery for personal gain. But who could ever have fore- 
told that any one would concoct such a ridiculous device in an 
attempt to capitalize on the public interest in vitamins and 
glands? 

The manner in which those responsible for this device have 
so blatantly bragged that it is exempt under medical license 
laws suggests a careful study of those laws to determine just 
how correct these boasts are. Even though those who use the 
device do not diagnose and treat disease by name, they claim 
to determine deficiencies and to treat those deficiencies by diet. 
The folder carries the following statements : 


“Notice.—The Estemeter does not diagnose or cure disease. It reveals 


the cause so it can be eliminated.” 

Nevertheless, the intention is apparently that of diagnosis and 
treatment of conditions which should be under the purview of 
a physician. 

Abrams promulgated his “Oscilloclast” to obtain the “vibratory 
frequency of disease.” His device has had many successors. 
Although the application of the “theory” is different in the case 
of the Estemeter, the analogy is clear. This device is more 
vicious because it is suggested that a salesman use it on the 
credulous individuals who patronize “food fad” stores. Abrams 
has long since passed to his reward (?), but as a major prophet 
in the field of quackery he seems to have developed an inordinate 
number of disciples. 


Correspondence 


REACTION FROM MERCURY IN THE 
NEWBORN 


To the Editor:—Several months ago I was called to a small 
community hospital on consultation regarding repeated out- 
breaks of what was thought to be impetigo contagiosa. Despite 
constant routine treatment with 3 per cent ammoniated mercury 
ointment, strict asepsis and expensive sanitary repairing of two 
nurseries in succession, the eruptions continued to appear. 
Examination of three infants affected showed erythematous, 
papulovesicular eruptions in the axillary and crural folds, 
typical dermatitis due to mercury. There were also periodic 
attacks of diarrhea. 

Since that time I have inquired at various hospitals about 
the occurrence of impetigo and diarrhea. While impetigo was 
found only sporadically, diarrhea among the newborn was fairly 
common and in some cases was so severe as to cause consid- 
erable concern. 

At one large hospital there had been several cases of severe 
diarrhea thought to be infectious. Such cases continued to 
occur despite changing and repairing of the nurseries. 

It was found that the rubber nipples and rectal thermometers 
were kept in a solution of 1:4,000 mercury bichloride. As 
the solution was kept for a considerable time, there is no ques- 
tion that its strength increased from evaporation. The infants 
were anointed for five days with 3 per cent ammoniated mer- 
cury ointment. When the use of all forms of mercury was 
stopped, the patients with diarrhea recovered from it and no 
new cases developed. 

As a rough estimate, if they remained in the hospital for 
ten days and received ten feedings a day, their temperatures 
being taken once a day, and if the equivalent of only one drop 
of mercury bichloride was on each nipple and thermometer, 
there would be ingested during this time 110 drops (0.001375 
Gm.) in a 1:4,000 solution, equivalent to 0.001016 Gm. of 
mercury. In five days approximately 77.5 Gm. of ointment 
would be applied to the skin, representing 2.325 Gm. of ammoni- 
ated mercury, or 0.58138 Gm. of mercury. 
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There is considerable disagreement as to the amount of 
absorption of mercury by inunction. Such a study was made 
by Cole and his associates (Mercurial Inunctions in the Treat- 
ment of Syphilis, Arch. Dermat. & Syph. 27:1 [Jan.] 1933) ; 
a series of rubs with mild mercurous chloride were adminis- 
tered to six adult male patients, and even in this small series 
one patient showed salivation at the end of fourteen days, but 
this was dismissed as a probable idiosyncrasy. Possibiy some 
newborn infants inherit an idiosyncrasy to mercury. 

At the last meeting of the American Dermatological Society 
at Del Monte, Calif., several speakers mentioned the surpris- 
ing increase in reactions from ammoniated mercury ointment, 
so marked that most dermatologists believed that only 3 per 
cent ammoniated mercury ointment should be used. This 
increase may be due to sensitization caused by the overvigorous 
prophylaxis of impetigo contagiosa. In the case reported here 
the prevention was worse than the disease. I believe that hos- 
pitals in which ammoniated mercury ointment is not used to 
prevent impetigo contagiosa immediately after delivery will 
show as few cases as those in which it is used. 


J. G. M.D., Boston. 


PREPARATIONS OF SULFANILAMIDE 

To the Editor:—We would like to correct a source of 
confusion regarding the terminology as used in our article 
“Peripheral Neuritis Following Sulfanilyl-Sulfanilamide (Disulf- 
anilamide)” published in the Oct. 29, 1938, issue of THE Jour- 
NAL, page 10641. 

Disulon, prepared by the Alba Pharmacevtical Company, Inc., 
(synonyms, DB 32, disulfanilamide, 


is sulfanilyl-sulfanilamid 

DPR 374, diseptal C). 
Uleron, prepared by the Winthrop Chemical Company, is 

(synonyms, DB 90, DPR 373, disep- 


tal A). 

There is a third “disulfanilamide” compound termed Diseptal 
B, or DB 87, which is monomethyl-disulfanilamide. 

Patient 2 in the article received Uleron, which was not fur- 
nished by the Winthrop Chemical Company but was obtained 
by the famiiy physician from Germany. The other patients 


ived Disulon. 
R. S. Wicton, M.D. 
S. H. Jounson, M.D. 
Philadelphia. 


RECTAL ULCERATION FOLLOWING 
IRRADIATION 


To the Editor:—There is a discussion in the London letter 
on page 2316 of THe Journar for Dec. 17, 1938, which appears 
to me not to take account of certain reports that have been 
published and the heading of which seems not to accord with 
the content. 

The discusser deals with an article presented by Mr. T. F. 
Todd on page 1120 of the Lancet for Nov. 12, 1938. The 
article in the Lancet is properly entitled “Rectal Ulceration 
Following Irradiation” but the title of the article in Tue 
JournaL is “Rectal Ulceration Due to Cancer of Cervix.” 
The latter article seems to imply that the subject is new, stat- 
ing “It is only recently that it has been discovered that the 
radium treatment of cancer of the cervix uteri may produce 
chronic ulceration of the rectum.” 


An article in which this condition was described was pre- 


sented before the American Proctologic Society in June 1930 
(Factitial Proctitis: A Justifiable Lesion Observed in Patients 
Following Irradiation, Internat. Clin. 3:68-77 [Sept.] 1930). 
Several articles have appeared since that time. 


Louis A. Bure, M.D., Rochester, Minn. 


Jour. A. M. A. 
Jan. 21, 1939 


MINOR NOTES 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF PEMPHIGUS 
To the Editor:—I am treating a case of pemphigus vulgaris. The 
patient is a man over 70 years old and he has had this disease about 
four months. Have there been any new developments in the treatment of 
pemphigus ? M.D., Massachusetts. 


Answer.—Sulfanilamide is the latest treatment for pemphigus 
(Caro, M. R.: Pemphigus Treatment with Sulfanilamide, Pre- 
liminary Report, Arch. Dermat. & Syph. 37:196 [Feb.| 1938). 
Caro used it in two cases: A man aged 52 with diabetes, who 
had had a vesicular and bullous eruption for three weeks, tested 
by the Pels-Macht phytopharmacologic method, was given a 
rating of only 46 per cent, a confirmation of the diagnosis of 
pemphigus. Because of his diabetes the dose of sulfanilamide 
was kept low, 0.3 Gm. (5 grains) four times a day. In a month 
of this mild treatment he made decided improvement. A woman 
aged 55, who had had pemphigus for a year and had been treated 
with various methods for nine months without benefit, had 
grown decidedly worse and was apparently moribund. Given 
0.65 Gm. (10 grains) of sulfanilamide six times a day, each 
dose followed by 1 Gm. (15 erains) of sodium bicarbonate, she 
developed a temperature of 102 F. the second day and the dose 
of sulfanilamide was reduced to 0.65 Gm. five times a day. On 
the fourth day the temperature became normal, the skin showed 
improvement and the dose of the drug was reduced to 0.3 Gm. 
five times a day. At the end of a week no new lesions had 
appeared. 

Caro acknowledges that in each case a spontaneous remission 
of the disease might have been coincidental with the adminis- 
tration of sulfanilamide. 

Lain and Lamb (Treatment of a Pemphigoid Eruption with 
Sulfanilamide, Arch. Dermat. & Syph. 37:840 [May] 1938) 
report a case of pemphigus in a farmer aged 48 who had had 
pemphigus for two months, with extensive eruption on the skin 
and beginning formation of vesicles in the mouth.  Sulfanil- 
amide was given, 2.6 Gm. (40 grains) a day, and in one week 
the eruption had subsided complctely. The dose of the drug 
was then decreased to 1 Gm. a day. An erythematous eruption 
appeared on the buttocks and posterior surface of the thighs on 
the sixth day, clearing up on reduction of the dose of sulfanil- 
amide. A similar eruption was seen later on the face and hands. 
The medicine was discontinued and this eruption also vanished. 
At the time the report was made, the patient had been free of 
eruption for four weeks. The authors state that they realize 
that a much longer time must pass before a cure can be claimed. 

Others have tried sulfanilamide for pemphigus without seeing 
any benefit from its use. It is probable that sulfanilamide will 
take its place with the Davis treatment, mercurochrome, quinine, 
tryparsamide and many others, which clear up certain cases of 
pemphigus often in spectacular fashion but fail dismally in 
others. The dangers of sulfanilamide therapy, particularly in 
those with pemphigus, whose resistance to toxins is already 
taxed heavily must be recognized and a sharp watch maintained 
on clinical signs, urinary disturbances and blood changes. 

Older remedies are still achieving success in the treatment of 
pemphigus. A recent report by Bade (Lebertherapie bei 
Pemphigus vulgaris, Dermat. chnschr. 104:389 [March 27] 
1937) reports success in two cases within a year by the adminis- 
tration of liver extract. At the time his report was written, 
one patient had been well for six months, the other for nine 
months. 

Loreti (Alcune considerazioni terapeutiche sul pemphigo 
vulgare, Rif. med. 53:1607, 1937) recently reported relief of a 
severe case of pemphigus by a series of six blood transfusions, 
one every second day. 

It should be kept in mind that for every case cleared by any 
one of the many methods there are scores that resist every 
effort to control them. Pemphigus is subject to spontaneous 
remissions, unexplainable with our present ignorance of its 
etiology. That these are always coincidental with the adminis- 
tration of a new type of treatment seems doubtful, but they are 
often evoked as the explanation for its erratic response to treat- 
ment after a long effort has been unavailing. Riecke (Handbuch 
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QUERIES AND 
der Haut und Geschlechtskrankheiten, Berlin, Julius Springer 
7:527 [part 2] 1931) says “Pemphigus shows such a fitful and 
paradoxic spontaneous course that only too easily can erroneous 
conclusions = the value or lack of value of any line of treat- 
ment be draw 


FOUR LEAD ELECTROCARDIOGRAPHY 

To the Editor:—I am somewhat confused with regard to the new 
method of taking the fourth lead with the clectrocardiograph as described 
by Wilson. I have a Hindle electrocardiograph No. 0-17143 and I am 
taking the fourth lead with the lett leg wire attached to the precordial 
electrode, the left arm wire attached to the left leg electrode and the 
right arm wire remaining attached to the right arm electrode. The lead 
switch is then turned to lead 3. I should like to know whether this 
method is the new method of Wilson and if so what the diagnostic criteria 
are in the fourth lead tracing taken in this manner in coronary infarction. 
I would appreciate it if you would give me this information or let me 
know where I can obtain it. M.D., Pennsylvania. 


ANSWER.—The connections described for obtaining the fourth 
lead are correct and probably the easiest way to obtain curves 
having the polarity advised by the special committee of the 
American Heart Association for the Standardization of Pre- 
cordial Leads. A curve identical in all respects would be 
obtained if the left arm wire should be attached to the precordial 
electrode, the right arm wire connected to the left leg and the 
lead switch turned to lead 1, or if the left leg wire should be 
attached to the chest electrode, the right arm wire connected 
to the leg and the lead switch turned to lead 2. In all instances, 
in the recorded chest lead an upward deflection indicates posi- 
tivity of the precordial electrode with respect to the leg. 

Under these circumstances, infarction of the anterior heart 
wall causes in acute cases elevation of the S-T segment, which 
disappears usually within a few days and is replaced by sharply 
inverted T deflections. The QRS change seen in anterior 
infarction is the absence of the initial upward deflection or, in 
other words, the presence of Q waves. When infarction of the 
posterior myocardium occurs, depression of the S-T segment 
followed by the appearance of large upright T waves is seen. 
Characteristic QRS changes do not occur with infarction of 
the posterior heart wall. Wood, Wolferth and Bellet have 
recently pointed out that marked depression of the S-T segment 
in the fourth lead may be a sign of infarction of the left lateral 
heart wall, as occurs after occlusion of the circumflex branch 
of the left coronary artery. 


FALLING HAIR 

To the Editor:—I have noted your comment concerning dandruff in 
Tue Journat, Sept. 10, 1938, page 1036, but no mention was made con- 
cerning loss of hair. I have had dandruff since the age of 15 and am now 
45. Nothing from mange cure to sulfur and thirty other heroic measures 
has ever affected it. My hair has always been heavy until three months 
ago; it is now getting thin—not an alopecia in one spot but generally thin 
as the result of falling hair. My health is excellent; I have no unusual 
worries aside from my inability to break 80. Can you suggest anything? 

M.D., New Jersey. 


Answer.—A rapid diffuse loss of scalp hair may be a toxic 
alopecia such as is seen several weeks after typhoid or influenza. 
Continued loss of hair for three months is a little too extended 
for this but not impossible. Looseness of the hair behind the 
ears is a strong argument for such a condition. If this is the 
case, the prognosis for the return of the hair is favorable. 

If, on the contrary, the alopecia that has come on so rapidly 
is of the senile or seborrheic type, it will spare the low occipital 
hair and that on the sides of the head and behind the ears—and 
the prognosis is bad for anything more than arrest of the 
progress of the disease. 

The treatment of the toxic and the seborrheic form is the 
same: active stimulation of the scalp. Massage deserves first 
mention, performed at least three times a week by a professional 
masseur or daily by the patient. The lubricant used for this 
may well be a sulfur cream, from 5 to 20 per cent precipitated 
sulfur in rose water ointment. Other stimulants, such as 5 to 
15 per cent oil of cade or rectified oil of birch tar, resorcinol 
monoacetate 5 per cent and salicylic acid 5 per cent, may 
also included. 

Brushing the hair vigorously with a stiff bristle brush is an 
excellent form of massage. Other forms of stimulation are 
erythema doses of ultraviolet rays and painting the scalp with 
solutions of cresol in alcohol. Massage, however, must be 
omitted during a sharp reaction to these methods. Both of 
them cause habituation, so that the dose of light or the per- 
centage of cresol solution must be increased as the scalp becomes 
toughened. 

After the acute loss of hair has been arrested, milder methods 
may be used. The favorite of dermatologists for many years 
has been an alcoholic solution of pilocarpine, 1 per cent or less 
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in 50 per cent alcohol or bay rum. This is said to have a 
specific stimulating effect on the growth of hair, possibly related 
to its action on the vegetative nervous mechanism. 

Chloral hydrate, from 3 to 10 per cent in the same vehicle, 
or mercury bichloride 0.3, resorcinol monoacetate 6, spirit of 
formic acid 20, in bay rum or perfumed alcohol to make 120, 
may be used. If needed, 5 per cent castor oil may be added to 
the alcoholic lotions to prevent their drying tendency. Vigorous 
brushing, however, should stimulate the production of enough 
natural oil, 

The chief ingredient of all prescriptions for the control of 
alopecia is persistence. Furthermore, it is generally considered 
unwise for a physician to treat himself, 


RED LINE OF GUMS NOT RELATED TO DENTURE 

To the Editor:—A man aged 65 had his teeth extracted two years ago. 
His gums healed normally and in the course of time a dental plate was 
prepared for him. He used the plate intermittently for one or two 
months but complained that he could not stand it because it hurt his 
gums, in spite of the fact that the dentist insisted that it was a pefect 
fit. Ever since he wore the plate he has had a red line just outside 
the margin of the upper gums; in other words, on the labial side of the 
gums near the biting surface. This remains tender so that he cannot 
stand the pressure of a plate and cannot chew even semisolid food. The 
dentist is of the opinion that this is caused by sucking his gums, which 
the patient denies. On the possibility that there might be a vitamin 
deficiency factor, he has had a thorough course of vitamin medication, 
particularly of vitamin C. I feel that syphilis and pellagra can be ruled 
out. He has been in the depressed phase of manic depressive psychosis 
for four years. Prior to that he was in the elevated phase. I have 
thought of the possibility of chemical irritation of the gums by the plate, 
but since the plate has not been used for almost two years I do not see 
how this could be a factor at this time. M.D., Virginia. 


ANsSWER.—It requires more than one or two months for a 
denture to be fairly comfortable after the extraction of teeth. 
The time required now is often reduced materially by surgical 
preparation of the mouth for dentures, which in such cases as 
this consists essentially of smoothing the outlines of the alveolar 
process. If this is lett to be accomplished by nature through 
the absorption of the pointed spicules, it requires approximately 
two years. Many patients have said that for two years they 
could not bite with force on an artificial denture without having 
pain. Several cases have come to attention in a denture clinic 
in which a red line was noted, similar, it is presumed, to the 
one discussed in this case. These red lines were found in dia- 
betic patients and in some patients with apparently a form of 
blood dyscrasia. In these instances the redness and tenderness 
have evidently not been caused by the denture because, as in the 
case cited, the line remained whether the denture was worn or 
not. It is apparently a symptom of the presence of a systemic 
condition. It is believed that the mental condition of the patient 
is not related and it is probably also not due to a vitamin 
deficiency. A careful physical examination to discover whether 
there is any systemic disturbance is advised and if not, that now, 
after the lapse of two years, new dentures be made. 


COCQA AND CHOCOLATE 
To the Editor :—Please send me a list of contraindications to the use 
of cocoa. What is the active drug contained therein and what is its 
therapeutic action? M.D., Utah. 


ANSWER.—The chief active principle in cocoa and chocolate 
is theobromine (from 1.5 to 2.2 per cent) but it also contains 
small amounts of caffeine and tannic acid (0.16 per cent). Theo- 
bromine is similar in chemical structure to caffeine, found in 
coffee and tea, and its physiologic effects are also similar, though 
not identical. The principal effects are cardiac and respiratory 
stimulation, elevation of the basal metabolism, diuresis, and 
nervous and mental stimulation. A considerable tolerance may, 
however, be developed to these drugs, so that the amount 
required to produce definite effects will vary with individuals. 
Theobromine differs from caffeine in the degree of effect pro- 
duced, though there are no precise experimental data on this 
point. Some authorities state that it is a more powerful diuretic 
but less of a nerve stimulant than caffeine. The amounts given 
clinically to produce physiologic effects range from 0.0605 to 
0.3 Gm. (1 to 5 grains). Holt suggests 0.13 Gm. (2 grains) 
at 5 years as a heart stimulant, and the U. S. Pharmacepeia XI 
gives 0.2 Gm. (3 grains) as an adult dose. 

In considering cocoa as a beverage for children it should be 
regarded as a stimulant similar to coffee. If made with milk 
and a small amount of cocoa (two-thirds teaspoon per cup) the 
theobromine contained will be only about 0.03 Gm. (one-half 
grain); if, however, amounts up to from 1% to 2 teaspoonfuls 
are used, the theobromine content may be from 0.08 to 0.1 Gm. 
(1.2 to 1.6 grains) or more. It would seem safe to conclude 
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from these facts that cocoa is contraindicated for young children 
at least and that if used at all for older children it should be in 
limited amounts, chiefly as a flavoring for milk. <A fuller dis- 
cussion of this question is given in the White House Conference 
Report, Growth and Development of the Child, volume 1m, 
pages 484-501. 


NEPHRITIS IN ANESTHETISTS 

To the Editor:—I understand that some literature on nephritis in 
anesthetists has been published, indicating that possibly there is an occu- 
pational hazard involved. If there is any literature with regard to this 
matter covering the disease and particularly its prognosis, I would appre- 
ciate it if you will forward it to me. I have an anesthetist under my 
care who has nephritis at the present time and am anxious to obtain 
information. M.D., Texas. 


ANSWER.—There is not a great deal in the literature bearing 
directly on the question of nephritis among anesthetists when the 
nephritis is considered as being due to the effect of the inhalation 
of anesthetic agents. It is generally felt, however, that the 
amount of anesthetic agent inhaled by the average anesthetist is 
not sufficient to account for nephritis in an otherwise healthy 
person. Unusual circumstances might bring about such a con- 
dition; that is, if an anesthetist is in the habit of inhaling ether 
either deliberately or unintentionally because of the habit of 
keeping close to the ether. However, in the literature regarding 
the effect of anesthetics on the kidney, some workers have indi- 
cated certain results that may be expected if existing conditions 
are conducive to the development of nephritis in the patient. 
The following are some references to articles concerning this 
question : 


Babacci and Bebi: The Action of Ether and Chloroform on the Kidneys, 


ge May 1, 1896; abstr. Brit. M. J. Epitome 2:12 (July 
12) 1 

Effect of Narcosis upon the Kidney, 
Arch. f. klin. Chir, 132: 69, 1924. 


Question of Organ Damages After Gaseous Narco 
and Nitrous Oxide), Zentralbl. f. Gyndk. 37: 
2493 (Oct. 21) 1933. 

Galeazzi and Grillo: The Influence of Anesthetics te Renal Perme- 

roger Policlinico, Sept. 15, 1899; abstr. Brit. M. J. Epitome 2: 
0 (Nov. 11) 1899, 

MacNider, W. deB.: The Inhibition of the Toxicity of Anesthetics for 
the Nephropathic Kidney, J. Pharmacol. & Exper. Therap. 8: 
116, 

A Study of the Toxic Effect of General Anesthetics in Naturally 
ag ag Animals, and the Prevention of the Toxic Action, 
Am. J. (Anesthesia supp.) 34:15 (Jan.) 1920. 

Cells Which 


Concerning = Type of Injury to ‘Aad Epithelial 


Increases the Susceptibility of the Cells to the Action of General 
Anesthetics, Boston M. & S. J. 186: 350 (March 1922, cf. 
Chem. Abst. 15:3 3142. 


A Consideration of the Susceptibility and the Resistance of Tissues 
to the General Anesthetics, Diplomate 7:11 (Jan.) 1935. 
Miller, R. H., and Cabot, Hugh: The Effect of Anesthesia and Ope 
tion on the Kidney Function as Shown by the Phenolsulfone- 
phthalein Test, Arch. Int. Med. 15: 369 (March) 1915. 


DERMATITIS FROM KUBOTOX 
To the Editor:—Can you tell me anything about the contents of 
Kubotox, a German product used by farmers to kill bean beetles? It is 
a powder. I have a man with a severe dermatitis who has been using this 
substance. He is covered—body, extremities and neck—with a macular 
eruption like measles. The powder is sold by the Eastern States Coopera- 
tive Grange, Chalfonte, Pa. P. J. Luxens, M.D., Ambler, Pa. 


ANswer.—An insecticidal preparation, Kubotox, is used to 
kill bean beetles; it is manufactured by the Ansbacher-Siegle 
Corporation, Brooklyn. According to the label it contains cubé 
resins 2.25 per cent, sulfur 4.75 per cent and inert ingredients 
93 per cent. There have been cases of dermatitis reported from 
the Derris group, and it may be that the case in question repre- 
sents another of these. 


DERMATOSES IN SUGAR WORKERS 
To the Editor:—-Is there a furunculosis associated with working in 
sugar? Men who have been working in a beet sugar mill for twenty years 
state that there are “sugar boils” due to the juice’s getting on their skin. 
These seem to be more prevalent than in men engaged in similar occupa- 
tions and not exposed to the juice. What can be done for prophylaxis? 
Wiis P. Baker, M.D., Santa Ana, Calif. 


ANSWER.—A variety of dermatoses have been described in 
work involving the handling of sugars, molasses and sugary 
fruits. So different are some of the lesions mentioned that 
specificity may be doubted. The lesion most frequently described 
is perionychia. The theory has been advanced that the sugar 
or syrup deposited at the base of the nails or otherwise on the 
skin serves as a suitable growth medium for common bacteria 
such as staphylococci and that “sugar dermatitis,” “sugar ony- 
chitis” or “sugar boils” result. Other reports suggest that wet- 
ness, such as around sugar juices, either in the beet or in the 
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cane industry, is a contributory cause. In crude dried sugars, 
parasites have occasionally been encountered and on occasion 
they have been regarded as the source of skin disease among 
exposed workmen. Still further it may be observed that, in the 
class of workers in the beet and cane fields and at times in the 
sugar mills, personal hygiene possibly may be of a grade inferior 
to workers in general. 

By way of prophylaxis, best results are from strict attention 
to personal cutaneous hygiene. Among sugar mill grinders and 
in other operations that provide extensive wetness, such wetness 
and particularly drying on the skin of beet or cane juices should 
be avoided. 


SUBACUTE BACTERIAL ENDOCARDITIS 
To the Editor:—Has any valuable therapeutic agent been found for 
subacute bacterial endocarditis? M.D., New York. 


ANSWER.—Subacute bacterial endocarditis, when unqualified, 
means Streptococcus viridans endocarditis. It is quite possible 
for other organisms to produce subacute bacterial endocarditis 
but it is a clinical fact that in about 95 a cent of the cases 
the bacterial cause is Streptococcus viridan 

There is no specific treatment for this OR The mor- 
tality is still exceedingly high. Arsenic preparations still remain 
the favorite therapeutic measure. Sulfanilamide has been tried 
without appreciable effect. 

Blood transfusion, used in addition to drug therapy, gives 
some encouragement. Transfusion from donors who _ have 
recently recovered from a streptococcic infection has been prac- 
ticed. Donors have been selected and vaccinated with a stock 
Streptococcus viridans vaccine before the transfusion is given. 
A further step consists in making a vaccine from the organisms 
recovered from the blood of the patient. This vaccine is given 
to previously selected donors and transfusion is done when the 
donors have developed immune bodies. 

In spite of these measures, the prognosis remains grave. 


INHERITANCE OF MYOPIA 
To the Editor:—According to the fundamental laws of heredity, if a 
man with a moderate myopia whose mother and two maternal aunts suffer 
from high myopia (no myopia on the father’s side) marries a woman 
with moderate myopia, none of whose parents, aunts or uncles have myopia, 
would the offspring tend to be myopic and to what extent? 
M.D., New York. 


ANSWER.—Refractive errors are so common in the human 
stock that their pattern in the mosaic of heredity is somewhat 
complicated. As a rulé, myopia is inherited as a simple reces- 
sive character. This means that the man in the case in question 
inherits his myopia directly (RR). The mother and her two 
sisters are affected either because of a large number of siblings 
or else because of a union of two strains of myopia in her 
parents. The woman in the case with no known myopic relatives 
inherits through a mixed transmitter (DA), the myopia remain- 
ing latent in the transmitting parent. If all the siblings of her 
mother and father were known and were numerous, some would 
be found to be affected. The union of these two persons should 
result in a large proportion of myopic children. Theoretically 
all ag children should have myopia, but it should be of moderate 
grade 


GALATEST FOR URINE SUGAR 
To the Editor:—-Where can I procure material for the Galat test or 
Galatest for urinary sugar? An article appeared in the Trained Nurse 
and Hospital Review, August 1938. Is it reliable? 
O. C. Amstrutz, M.D., Bellefontaine, Ohio. 


ANSWER.—Material for the Galatest for sugar in the urine 
can be obtained from the manufacturer, the Denver Chemical 
Manufacturing Company, 163 Varick Street, New York. The 
test is a modification of the Nylander reaction. It gives a rough 
idea as to whether the urine contains no sugar, a little sugar 
or considerable amounts of sugar. In the performance of the 
test a drop of urine is allowed to fall in the center of a small 
mound of the test powder. The presence of sugar is indicated 
by a brownish or blackish discoloration, the amount being 
roughly shown by the degree of darkening. 

The test has the advantage of speed of performance and a 
minimum of apparatus. However, the test is not believed to 
be superior to Benedict's test, for the following reasons: 1. The 
powder is highly caustic and care must be taken to avoid damage 
to clothing, skin and mucous membranes. 2. It cannot be con- 
sidered as accurate as Benedict’s qualitative test. 3. Benedict's 
test is simple and requires little apparatus and time. Its use 
in this country is now so standard that patients and physicians 
everywhere are familiar with it. To introduce another test, 
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unless this is decidedly superior, seems unwise. It is only fair 
to add that in actual practice Benedict’s test is not significantly 
influenced by uric acid, creatinine, cysteine or other substances 
and impurities as suggested in the article referred to by the 
inquirer. Rarely will the physician be led astray by a positive 
Benedict's test. 


TREATMENT OF OLD X-RAY BURN 

To the Editor:—I am treating an x-ray burn of ten years’ standing, 
suffered when a roentgen treatment was given for psoriasis. The burn 
is on the posterior surface of the right thigh. About every six weeks the 
glands in the right groin swell up and become tender, the entire leg 
swells up and becomes red and tender, and the patient has chills and a 
temperature of from 102 to 105 F. and is bedfast for several days. At 
these times hot packs are applied to take the swelling and pain out of the 
leg. Is there anything new in the way of treatment to offer? The 
patient is a man aged 34, a farmer; the burn lays him up about one sixth 
of his time. A. A. Tuompson, M.D., Tyner, Ind. 


ANSWER.—The inquiry would imply that one may be dealing 
with an indolent ulcer, a thrombophlebitis or a lymphangitis or 
a combination of them. If the ulcer is extensive, excision fol- 
lowed by a transplant might be desirable. If a second degree 
dermatitis is present, swabbing the part twice daily with 2 per 
cent watery solution of gentian violet might help. The applica- 
— of hot packs is good. There are no new satisfactory 
methods. 


DAVIS SIGN IN ORTHOPEDICS 
To the Editor :—What is meant by the Davis sign in orthopedics? The 
only Davis sign I find in the dictionary relates to a condition of the 
arteries and is one of the signs of death. 
E. W. Misxatt, M.D., East Liverpool, Ohio. 


ANSWER.—There are so many so-called signs described by 
almost every writer on any orthopedic subject that the “sign 
language” has become quite confusing, even to the orthopedic 
surgeons. The most recent sign described by a Dr. Davis 
concerns an examination of the function and stability of the 
shoulder (Davis, Arthur G.: A Conservative Treatment for 
Habitual Dislocations of the Shoulder, THE JourNAL, Sept. 
1936, p. 1012). It supposedly demonstrates overdevelopment of 
the internal rotators and adductors of the shoulder following 
recurrent dislocations. It is probable that the sign referred to 
concerns the attendant change in position from anterolateral 
to posterolateral of the biceps and bicipital groove in patients 
who have had repeated dislocations of the shoulder. 


IRON AND PULMONARY TUBERCULOSIS 


To the Editor:—Is the administration of iron contraindicated in sec- 
ondary anemia when the patient has pulmonary tuberculosis? 


M.D., Kentucky. 


ANswer.—It is not contraindicated so far as the pulmcnary 
disease is concerned. Naturally heavy doses of iron by mouth 
will tend to aggravate an ulcerated gastrointestinal tract. In 
the presence of such a complication it may be better to give iron 
subcutaneously. 


QUININE IN LATE PREGNANCY 

To the Editor:—I desire to comment about your answer to a question 
in the Oct. 15, 1938, issue of THe JourNAL regarding antepartum 
administration of quinine. Since my paper in July 1936 reporting sixty 
personal cases treated ante partum with quinine I have collected more 
than 400 additional cases and the results were closely in line with the 
cases reported as to ease of labor and a decided lessening of time of labor. 
In my experience quinine is worthless as an oxytocic and is not used by 
me as such. The only fetal deaths that I have been able to find were 
caused by quinine used other than in small doses for several weeks pre- 
ceding labor, All cases of deafness reperted were also from larger doses 
and usually from an effort to induce labor or to strengthen pains, both 
of which are foreign to the use to which I apply quinine. An idiosyn- 
crasy in the mother is evidenced very promptly and the drug is as 
promptly discontinued, which seems to obviate any danger to the fetus. 


Linton Situ, M.D., Atlanta, Ga. 


HEMOPHILIA 

To the Editor:—I have just read on page 1953 of Tue Journat of 
Nov. 19, 1938, the question of Dr. Burrows on hemophilia and the answer 
you gave to this question. May I take the liberty to correct your answer 
in that the first researches of Dr. Bendien and myself on hemophilia 
(wan Creveld, S.: Maandschr. v. kindergeneesk. 3: 351 [June] 1934. 
Bendien, W. M., and van Creveld, S.: Acta brev. Neerland. 5: 135, 
1935) pointed in the direction of a deficiency of a coagulation globulin 
in the blood of hemophilic patients. Our researches on the effect in 
hemophilic patients of human placental extract, which pointed in the 
same direction, were published later (Bendien, W. M., and van Creveld, 
S.: Acta brev. Neerland. 7, No. 6/7, 1937; 7%, No. 7, 1938). 

S. van Crevetp, M.D., Amsterdam, Netherlands. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


ALABAMA: Montgomery, June 20-22. Sec., Dr. J. N. Baker, 517 
Dexter Ave., Montgomery. 
} LASKA: Juneau, March 2. Sec., Dr. W. W. Council, Box 561, 
uneau 

ARKANSAS: Medical (Regular). Little Rock, June 8-9. oes State 
Medical Board of the Arkansas Medical Society, Dr. J. Kosminsky, 
317 State Line, Texarkana. Medical ( Eclectic). Little Rock, June 8-9, 
Sec., Dr. Clarence H. Young, 1415 Main St., Little Rock 

CALIFORNIA: Witten examinations. os Angeles, Feb. 6-9, San 


Francisco, July 10-13, and Sacramento, Oct. 16-19. Oral examinations 
(required when reciprocity application is based on a state certificate or 
license issued ten or more Francis before filing application in California). 
Angeles, Jan. 25, 22, Los Angeles, August 
San Francisco, Nov. . Charles B. Pinkham, 420 State 
Office Bldg., Sacramento. 
_Connecticut: Basic Science. New Haven, Feb. 11. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven Medical (Regula ar). Hartford, March 14-15. 
Endorsement. Hartford, March 28. Sec., Dr. Thomas P. Mur dock, 147 
Meriden. Medical (Homeopathic). ent March 14. 
. Evans, 1488 Chapel St., New 
over, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover 
Jacksonville, June 19-20. Sec., Dr. William M. Rowlett, 


ampa. 
Georcta: Atlanta, June. Joint-Sec., Examining Boards, Mr. 
C. Coleman, 111 State Capitol, Atlan 
‘IDAHO: Boise, April 4-7. ir., Bur 
D. B. Cruikshank, m, 355, State Capitol Bldg., Boise. 
ILLINOIS: Chicago, Jan. 24-26. Superintendent of gre Depart- 
ment of Registration and Education, Mr. Homer J. Byrd, Springfield. 
INDIANA: Indianapolis, June 20-22. Sec., Board of Medical Registra. 
tion and Examination, Dr. . Bowers, 301 State House, Indianapolis. 
KENTUCKY: k June Sec., State Board of Health, Dr. 


ea Occupational License, Mr. 


A. T. McCormack, 6 Third St., Louisville. 

_ MAINE: Portland, March 14-15. Sec. .. Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland. 

MASSACHUSETTS: Boston, March 14-16. Sec., Board of ene 
in Medicine, Dr. Stephen Rushmore, 413-F rar House, Bost 

lrcHIGAN: Ann Arbor and Detroit, June 14-16. Sec., Board Regis. 

tration in Medicine, Dr. J. Earl McIntyre, 100 he Allegan St., Lansing. 

April 4-5. Sec., . Cooney, 216 Power 


VADA: "eibvacibs and oral examination. gg City, Feb. 6. Sec., 
Br _ John E. Worden, Capitol Bldg., Carson 
ew Hampsuire: Concord, March 9-10. ) Board of Registration 
in Mouicice Dr. Fred E. Clow, State House, Concor 
New J T cao June 20-21. Sec., Dr. Earl S. Hallinger, 28 


W. State St., Trento 
New M 0: Sec., Dr. Le Grand Ward, 135 Sena 


Buffalo, New York and Syracuse, Jan. 23-26. 
ert J. Hamilton, 


Santa Fe, April. 


Fe. 
York: Alban 
Chief, Bureau of Pro essional Examinations, Mr. Herb 
315 Education Bldg., Albany 


NortH CAROLINA: Raleigh, June 19. Sec., Dr. William D. James, 
The Hospital, Hamlet. 
OreGcon: Basic Science. Portland, Feb. 25, Corvallis, July 8, and 


Portland. Oct. 28. Sec., State Board ‘of Higher Education, 
D. Byrne, University of Oregon, Eugene 


Mr. Charles 


Puerto Rico: San Sec., Dr. O. Costa Mandry, 
Department of Health, San 
SoutH CAROLINA: Comiihla. June 27. Sec., Dr. A. Earle Boozer, 


505, Saluda Ave., Columbia. 


"eRMONT: Burlington, Feb, 7-9.- Sec., Board of Medical Registration, 
W. Scott Nay, Under 


Waar VIRGINIA: Charle ian, March 6-8. Sec., Public Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wyominc: Cheyenne, Feb. 6. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 


Examinations of the National Board of Medical Examiners and Special 
Boards were published in Tut JouRNAL, January 14, page 173. 


New York Endorsement Report 
Mr. Herbert J. Hamilton, chief, Bureau of Professional 
Examinations, reports 167 physicians licensed by endorsement 
from May 4 through September 19, 1938. The following 
schools were represented: 
LICENSED BY ENDORSEMENT Sa 


School 
of Arkansas School of (1936)N. B. M. Ex. 
anford University School of Medicine............. (1932)N. B. M. Ex. 
University of California Medical (1936), 


(1937), (1938) California. 


University of Seuthere California. of Medicine. California 


Yale School of Me 1) Connecticut, 
(1929), (1936, 3), (1937, 2) N. Ex, 
Georget own University ot Nedicin 
(1936, 5), (1937, 6) N M. 
Emory University School Mediciné. . (1936) N. Carolina, 
(1937) Tennesse 
Loyola University ‘School of Medicine. M. Ex. 
Northwestern Un rene Medical School. . occccese++e(1933)N. B. M. Ex. 
Indiana Un of Medicine........ es 937) Indiana 
State University of College of Medicine (19339, 
pki 
Johns s University School of Medicine........ (1917), 
(1932), (1933) Minnesota, N. B. M. Ex. 
University of Maryland School of Medicine........... (1914) Dist. Colum. 
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University of Maryland School ef Medicine and Colle Northwestern University Medical School............. (19 Illinois 

of Physicians and Surgeons. “9 anne (1937, 2), 1938, p). Maryland University of Illinois College of 1 mogul . (1932), (1938) Illinois 

Boston University School of Medicin B. M. Ex. Indiana University School of Medicine............... Indiana 

Harvard University Medical School. (1934), 935). B. M. Ex. State University of Iowa College Me $1924) Iowa 
Tufts College Medical School.......... 929) Mass., (1931 Maine, Kansas Medical College, Medical Bay ares of Wash- 

(1936) New Jersey burn College, Kamsas............eeescesecceseess Kansas 
University of Michigan Medical School... .......ss6: (193 Michigan University of Kansas School of Medicine. (1934, 3), Sag ge 2) Kansas 
University of Minnesota Medical School...... (1937), (1938) Minnesota U niversity of Louisville School of Medicine. Sener eit Kentucky 
St. Louis University School of Medicine............. 1930) Illinois, ulane University of Louisiana School of Medicine. ) N. Carelian 

(1936) Indiana, N. B. M. Ex., (1937), (1938) Tennessee Harvard University 1936) New York 
Washington University School of (1930), B. M. Ex. Eclectic Medical University, (1905 Kansas 

‘reighton University School of Medicine............. (1936)N. B. M. Ex. Creighton University School of Medicine........... (1937, 2) Kansas 
University Nebraska College of Medicine (1933) N. B. M. Ex., University of Nebraska College of Medicine.......... (1936) Nebraska 

ew Jer Ohio State University College of Medicine........... (1937 Ohio 
Albany Medical war (1937, 2)N. B. M. Ex. Meharry Medical (1937, 5) Tennessee 
Columbia University College of Physicians and Sur- 
Cornell University Medical College........ (1932), (1934, 2), 
2), £1987) N. Ex., (1938) N. Carolina. (1936) Maryland 

ong Island College of Medicine.................50-- Maryland, 

(1938) (1937, 3) N. B. M_Ex. Book Notices 
ae York Medical ope and Flower Hospital. . (1936, 5), 

(1937, 10) N. B. M. need 1936.2) 

University College Man and His Body. By Howard W. Haggard, Director of the Labora- 
Syracuse University College of Medicine............. (1936), tory of Applied Physiology, Yale University, New Haven, Connecticut. 

(1937) N. B. M. Ex. With an introduction by Yandell Henderson. Cloth. Price, $4. Pp. 594, 
University of Buifalo School of — ote eeseeeens (1934) N. B. M. Ex. — with 99 illustrations, including 10 plates. New York & London: Harper 
Duke University School of M (1934), (1938) NN. B B. M.Ex. & Brothers, 1938. 
Ohio State University College o 10 e introduction to this book was written rof. Yande 
University of Cincinnati College of Medicine (1937), (1938, 2) Ohio A! ‘ y 
paren, Soa van University School of Medicine....... 1930) Ohio Henderson. The book is intended especially for three classes 
——— Medical College and Hospital of Phila- of readers: employers and engineers in charge of labor, to whom 

Jefferson Medical College, of Philadelphia.....(1908), (1926) — Penna., ‘it aims to give a practical understanding of what the human 
(1925) New Jersey, en 7) ye ae ae atadtel (1930) body is, and college students, for whom it aims to afford a 

nive (1935, NB. general acquaintance with medical science. The material has 
University of Pittsburgh School of Medicine been used for years for undergraduate students in an elective 
2. oon. (1919) Louisiana, Course in Yale University in the form of lectures and a syllabus 
‘ (1928), (1906). (0937) Tens for student reading. The aim of the author is to give a general 

Schack of Medicine. (1931), (1936) enna summary of the workings of the human body and to provide 
University of Vermont va egg of Medicine........ ( es a3. coh a discussion of the chief causes and processes of disease. The 
vemos book is written in the usual fascinating style of the author. 
University ot Virginia Department ot Medicine....... ¢ 1938) a’? estnia Among the subjects treated are chapters on the human machine 

University of oreane Faculty cy Medicine...@....... 19 Maryland and the source of its energy, digestion and its derangements, the 
McGill University Faculty of Medicine... (1931) N. B M Ex. lungs and their diseases, the nervous system, its service and 
Abert Ld ustria failures, reproduction and the organs of sex, and the principles 

Ludwigs-Universitat Medizinische Fakultat, 

Johann Wolfgang  Goethe- Medizinische Herman Boerhaave: Commemorative Speech Delivered in the Aula of 

Fakultat, Frankfurteam-Main ..........0..--ceee00. 1922) Germany the Leyden University Hospital on Friday, 23rd September, 1938. By 
Julius- Maximifians Universitat Medizinische Fakultat, Dr. D. Schoute. Paper. Pp. 20. Wassenaar, Holland: -The Author, 

Ludwig- Maximilians- Universitat Fakultat, 

_ SS eee rere (19 (1922), (1923) Germany This is a speech delivered by the author at the Leyden Uni- 
Germany Hospital in Holland in September 1938 in commemora- 
Universitat Leipzig Medizinische Fakultit............ (1906) Germany tion of the two hundredth anniversary of the death of Herman 
the: Royal College “of Phi Mass, Boerhaave. One can read this lecture and yet know little as 


Regia Universita oa Studi di Bologna. Facolta di 
Medicina e Chirurgia. (1935) 
Regia Universita degli Studi di Padova. 
egia Universita degli ae di Palermo. Facolta di 
Regia Universita degli Studi di Roma. Facolta di 


Maryland 


Virginia 


Maryland 


Regia Universita di Napoli Facolta di Medicina e 
University of Edinburgh Faculty of (1936)N. B. M. Ex. 


Universitit Basel Medizinische Fakultat.............. (1935) New Jersey 


Missouri October Examination 
Dr. Harry F. Parker, secretary, State Board of Health of 
Missouri, reports the written examination he!d at Kansas City, 
Oct. 18-20, 1938. The examination covered fifteen subjects. 
An average of 75 per cent was required to pass. Twelve 
candidates were examined, all of whom passed. The following 
schools were represented : 


Year Per 
School PACERS Grad. Cent 
Howard University of (1937) 81.2, 83.3 
Rush (1937) 85.8, 86.2, (19. 82.1 
School of Medicine. of the Division” ef Biologic cal 
Ik baa ‘Hopkins University School of Medicine......... (1938) 86.6 


Meharry Medical (1937) 75.3, 79.1 
Universitat Ziirich Medizinische (1936) 83.9 

Twenty-eight physicians were licensed by reciprocity from 
October 3 through November 28. The following schools were 
represented : 


School LICENSED BY RECIPROCITY 
University of evenans School of Medicine.......... (1908) Oklahoma, 
(1937) Arkansa 
Howard U se - College of Medicine............... (1936) Tennessee 


to why Boerhaave was a great man, although the reader will 
have been told many times that he was great. The author's 
English is at times awkward and repetitious. ir eragnses pre- 
pared for the ministry but in 1691, at the age of 22, turned to 
the study of medicine. He practiced in Leyden and came to 
be a professor of medicine, a professor of botany and still later 
a professor of chemistry. His breadth of knowledge brought 
him world fame. He was in poor health for many years before 
his death, finding it necessary for associates to hold his clinics. 
He was offered a position on the faculty of Groningen Univer- 
sity in 1703 but declined. Boerhaave undertook clinical instruc- 
tion at the bedside at St. Caecilia Hospital in 1713, and although 
this type of instruction had been started in 1636 it acquired 
widespread popularity under Boerhaave’s guidance. At the 
conclusion of the delivery of this address a statue was unveiled 
in memory of Boerhaave. There is a bibliography of thirty-two 
references. 


The Adolescent. By Ada Hart Arlitt, Ph.D., Professor and Head of the 
Department of Child Care and Training, School of Household Admin- 
istration and Graduate School of Arts and Sciences, University of 
Cincinnati. Cloth. Price, $2. Pp. 242. New York & London: Whittlesey 
House, McGraw-Hill Book Company, Inc., 1938, 

This book was written for parents whose children are between 
12 and 21 years of age. The author reviews the recent research 
on the period of adolescence that is especially valuable to parents 
in the guidance of their children. The social changes which 
are responsible for much of the adolescent's behavior are exam- 
ined. These include the family pattern, which has changed 
from the patriarchal type of family to the democratic type 
prevalent today. The author considers that delayed marriage 
and the change in our educational systems also have caused 
many difficulties in the adjustment of adolescents. Earlier edu- 
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cational systems were characterized by a minimum amount of 
reading, writing and arithmetic, with trade training under 
skilled workers for those who intended to enter the verious 
trades. Until recently, general education for all children, other 
than the three R’s, was not heard of. Now our elementary 
school system seems to be designed primarily to train childreo 
to enter college, with little attempt at training them for life 
other than to provide a large collection of facts, all of which 
they lose more or less rapidly. In some of the following chapters 
the author discusses discipline, training and emotional control, 
growing up emotionally, character training, education for home 
and family life, and planning the day for the older child. With 
regard to children of low or average intelligence and those with 
superior intelligence, when it comes to sound character and good 
citizenship the two appear to have an equal chance if their 
training has been in line with their capacities. High intelligence 
gives an ‘adolescent an advantage over his fellows only if, by 
training and general equipment, he has also developed a sound 
personality. 


yee zur Physiologie des Hirnstammes. Von Prof. Dr. med., Dr. 
. R. Hess, Direktor des Physiologischen Institutes der Uni- 
“Buirich. Teil 2: Das Zwischenhirn und die Regulation von 
Kreislauf und Atmung. Von Prof. Dr. med., Dr. phil. h. ¢. W. R. Hess. 
Paper. Price, 26 marks. Pp. 127, with 114 illustrations. Leipzig: 
Georg Thieme, 1938. 

In this monograph Hess presents the results of stimulation of 
the diencephalon in animals, chiefly cats. The technic employed 
was described in detail in a monograph published in 1932. In 
the place of faradic stimulation there was used a direct current 
interrupted about eight times a second and dampened by the 
presence of condensers and choke coils in the circuit. Hess 
believes that this type of current selectively stimulates autonomic 
paths and centers and makes it possible to activate these without 
influencing somatic functions. It may be doubted whether this 
is true in the central nervous system; the selection of the inter- 
rupted and dampened direct current as a means of stimulation 
was unfortunate. Many points in the thalamus, hypothalamus 
and adjacent structures were stimulated, the effects on blood 
pressure and respiration were recorded andthe location of the 
stimulated points plotted on a series of photographs through 
horizontal sections of the cat’s brain. The points which yielded 
rises in blood pressure and those which yielded falls were rather 
widely distributed through the diencephalon, as were also points 
which yielded changes in the character, amplitude and rate of 
respiration. The results obtained in this investigation will be 
of interest chiefly to physiologists and cannot be summarized 
briefly. The typography is good and the illustrations are excel- 
lent. There is an index and a good bibliography. 


Surgical Pathology. By William Boyd, M.D., LL.D., M.R.C.P., Professor 
of Pathology, University of Toronto, Toronto. Fourth edition. Cloth. 
Price, $10. Pp. 886, with 491 illustrations, including 15 colored plates. 
Philadelphia & London: W. B. Saunders Company, 1938. 

This work is well known to every medical graduate. The 
importance of pathology to the surgeon can never be overesti- 
mated, nor will he always have a pathologist at his beck to 
diagnose for him. Dr. Boyd emphasizes this especially with 
regard to carcinoma of the breast, demanding ability on the 
part of the surgeon to make a gross diagnosis, agreeing in this 
wise with the precept of Lecene. However, carcinoma of the 
breast is not always recognizable grossly nor does it ever call 
for an emergency operation such that the pathologist cannot be 
on hand. The continually changing concepts of pathology 
demand constant revisions in its textbooks, even though certain 
fundamental tenets still remain. Dr. Boyd has in many ways 
admirably adapted this book to the newer pathology. The 
relation of endometrial phases to the ductless glands is suggested 
and a more rational use of endocrine therapy on the basis of 
the pathologic condition is indicated. Tumor grading, regional 
ileitis and the tumors of that confused group of ovarian lesions 
known as the granulosa cell type are new additions. Hyper- 
nephroma is properly indicated as a probable renal carcinoma. 
The method of grading tumors is discussed too briefly, since the 
author utilizes grading as a partial basis for discussing certain 
carcinomas. The bibliography is recent and sufficient for further 
reference to almost any subject. The illustrations are clear 
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and in great number, including some excellent photomicrographs. 
One can best conclude with the words of W. J. Mayo: “It is a 
sincere attempt to place pathology before the student and the 
practitioner from the practical standpoint.” 


The Child in Nursing. By Gladys Sellew, Ph.D., B.S., R.N., Instructor 
in the School of Nursing, Catholic University of America, Washington, 
". C. Fourth edition. Cloth. Price, $2.50. Pp. 599, with 57 illustra- 
tions. Philadelphia & London: W. B. Saunders Company, 1938. 

This comprehensive volume, dealing with the important prob- 
lems of infant and child care from the nursing standpoint, 
seems to be excellent for students and a valuable work of 
reference for , raduate nurses. The author has placed particular 
emphasis on the important points in the nursing care of the 
infant. Stressed also is the value of knowing the physiology 
and the anatomy of the well child as a comparative background. 
The book may aid in providing knowledge in the field of pedi- 
atric nursing not provided at present by the entirely too short 
school curriculum. The book covers the period from the first 
moment of extra-uterine life throughout infancy in both home 
and institution. Some of the methods of the treatment of 
asphyxia neonatorum are not those approved by various authori- 
ties. The wisdom of including so much material concerning 
treatment in a reference book for nurses is debatable. It is 
felt, however, that this knowledge imparted to the nurse may 
increase the value of her services to the patient and the physi- 
cian. Questions and problems appended to each chapter aid in 
crystallizing in the mind of the reader important facts to be 
retained. 


A Short Practice of Surgery. By Hamilton Bailey, F.R.C.S., Surgeon, 
Royal Northern Hospital, London, and R. J. McNeill Love, MS., F.R. 
C.S., Surgeon, Royal Northern and Metropolitan Hospitals, London. 
Fourth edition. Cloth. Price, 28s. Pp. 996, with 818 illustrations, of 
which 109 are coloured. London: H. K. Lewis & Co., Ltd., 1938. 

This work, long recognized as a masterpiece in the field 
of surgical compends, underwent a painstaking and thorough 
revision enabling it to maintain the position of unusual popu- 
larity and superiority. Thanks to their erudition, the authors 
managed to include all that is new in surgery without increas- 
ing the number of pages, certainly an enviable and not easily 
attainable accomplishment. This has been done by omitting 
everything that is nonessential and by relegating rare condi- 
tions and polemic subjects to a smaller type. All important 
points are dealt with adequately, equal attention being paid to 
the pathology, etiology, clinical features and treatment of sur- 
gical conditions. The language of the text is terse and con- 
cise yet not dry; the illustrations are well executed. A perusal 
of all chapters revealed several minor omissions. For instance 
on page 67, among gas forming bacilli, B. aerogenes capsulatus 
and B. oedematis maligni have not been mentioned. The post- 
operative treatment of thyroidectomy described on page 180 
should include the use of morphine. In the description of 
hernia operations the Ferguson method, called the Girard 
operation in Europe, is not mentioned although it enjoys great 
popularity in many countries. The chapter on neurosurgery 
should include a brief description of ganglionectomy or rami- 
section for relief of pain caused by inoperable cancer of the 
uterus. Such minor omissions do not detract from the usefui- 
ness of this excellent book, which can be highly recommended 
not only to the students but also to general practitioners, who 
are given the opportunity to brush up on their knowledge of 
surgery in an easy and delightful manner. 


Doctor at Timberline. By Charles Fox Gardiner, 
$3. Pp. 315, with 25 illustrations by R. H. Hall. 
The Caxton Printers, Ltd., 1938 


M.D. Cloth. Price, 
Caldwell, Idaho: 


The author was determined to practice medicine awhile in 
some wild place far from cities. He graduated at Bellevue 
Medical College, New York, interned at Charity Hospital, was 
a surgeon at the prison on Blackwell’s Island and had a six 
months surgical service in New York Hospital; but such places 
did not appeal to him. He started for the silver mining region 
of western Colorado in the heart of the Rocky Mountains with 
little money or experience, intending to try this sort of living 
for one year; but he stayed fifty years. His has been the delight 
of seeing snow covered mountains, breathing pure air, having 
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the sunshine and blue sky and of knowing men in the rough. 
At first he practiced in the silver camps, high, often above the 
timberline, with deep snow covering the ground for nine months 
in the year; then he moved to the. cattle country at a lower 
altitude around 6,000 feet. Here he practiced medicine among 
cowboys, Indians, hunters, outlaws, gamblers and fugitives, men 
rough in speech and action and yet with a fine regard for honor, 
honesty and truth. The author was 5 feet 7 inches tall and 
never weighed more than 110 pounds. He writes of narrow 
escapes from snow slides, of long horseback rides over danger- 
ous mountain trails, of professional contact with lawless char- 
acters, of cutting and shooting affairs, of babies born in snow 
besieged cabins and of the companionship that a trusted horse 
and dog bring under such circumstances. 


Pharmacology, Materia Medica and Therapeutics. By Charles Solomon, 
M.D., Associate Attending Physician and Chief of the Medical Clinic, 
Jewish Hospital of Brooklyn. Collaborator: Hazel Houston, R.N., Instruc- 
tor in Materia Medica, School of Nursing, Bellevue Hospital, N. Y. Third 
edition. Cloth. Price, $3. Pp. 799, with 91 illustrations. Philadelphia, 
Montreal, New York & London: J. B. Lippincott Company, 1938. 

Because it is vitally important for the nurse to have an appre- 
ciation of the social problems resulting from the indiscriminate 
use of drugs, an elaborate chapter on “patent medicines” and 
self medication has been added. There has also been added a 
great deal of material at the end of each chapter consisting of 
a summary, clinical correlation and ward practice, topics for 
class discussion, notebook exercises, projects for further study 
and review questions. As one looks over the closely printed 
material one wonders whether this book is not more suitable 
for reference than to serve as a textbook for nurses. Graduates 
in medicine would be well equipped if they knew what is con- 
tained in these pages. To require nurses to familiarize them- 
selves thoroughly with the contents is almost inhuman. It is 
hoped that the teacher who uses the book in classes for nurses 
will make it clear what portions the nurse needs to memorize 
and what portions are chiefly included for reference purposes. 


Anus, Rectum, Sigmoid Colon: Diagnosis and Treatment. By Harry 
Ellicott Bacon, B.S., M.D., F.A.C.S., Assistant Professor of Proctology, 
Temple University School of Medicine, Philadelphia. Introduction by W. 
Wayne Babcock, A.M., M.D., LL.D., Professor of Surgery, Temple Univer- 
sity School of Medicine. Foreword by J. P. Lockhart-Mummery, M.A., 
M.B., B.C. Cloth. Price, $8.50. Pp. 855, with 487 illustrations. Phila- 
delphia, Montreal & London: J. B. Lippincott Company, 1938. 

It is necessary only to study the bibliography appended to 
each chapter of this book to learn the amount of effort which 
the author has put into his work. He has collected materials 
from the works of many contemporary authors and has provided 
an exhaustive display of accepted opinions and procedures. The 
chapter on proctitis and sigmoiditis, although brief, provides a 
bibliography which includes 282 articles. The chapter on 
lymphopathia venereum is well done and almost every article 
of any importance which has ever been published on this interest- 
ing topic is listed at the end of the chapter. The volume is 
interesting, instructive and well illustrated and will prove of 
distinct value not only as an index to proctologic literature but 
also as a work of reference. 


The Special Pathological Anatomy and Pathogenesis of the Circulatory, 
Respiratory, Renal and Digestive Systems Including the Liver, Pancreas 
and Peritoneum. By Horst Oertel, Strathcona Professor of Pathology, 
Director of the Pathological Institute, McGill University, Montreal, Canada. 
Cloth. Price, $8.50. Pp. 640. Montreal: Renouf Publishing Company, 
1938 

This volume is an exceptionally good adjunct to textbooks of 
pathology for the physician who is interested in the physiologico- 
pathologic processes underlying disease. The book is limited 
to the consideration of the pathogenesis of diseases of the cir- 
culatory, respiratory, renal and digestive systems. Under each 
system the author briefly reviews the structure and develop- 
ment of each organ with a nice selection of topics significant in 
pathologic processes. To this he frequently adds a summary of 
various experimental studies which throw light on the disease 
process to be discussed. From this point on the descriptions of 
the various diseases observed in each organ vary from short, 
concise statements of well established pathologic pictures and 
their relations to one another to a detailed historical account of 
the various theories of pathogenesis and the evidence support- 
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ing them. The purpose of the book, skilfully and logically 
maintained throughout, is admirably stated in the author’s own 
words: “Any pathogenetic explanation which stops short of 
tracing the actual tissue changes in their causal connections fails 
to reach its purpose. We may be unable to accomplish this 
in many instances, but it is better to admit ignorance where we 
fail and not resort to pseudoscientific phrases or terms which 
simply cover ignorance instead of exposing it for further pene- 
tration.” 


Ophthalmic Nursing. By D. E. Grand. Foreword by A. C. Hudson, 
M.D., M.A., M.B., Consultant Surgeon, Royal London Ophthalmic Hos- 
pital, London. Cloth. Price, $1.75. Pp. 111, with iliustrations. Balti- 
more: William Wood & Company, 1938. 

This short handbook for ophthalmic nurses is divided into 
three parts: (1) a brief and simple description of the anatomy 
of the eye, a page devoted to explanation of refractive errors, 
and a short discourse on general principles of ophthalmic nurs- 
ing; (2) an alphabetical list of some 100 terms and procedures 
commonly used with a simple explanatory note about each, and 
a list of fifty drugs commonly used with the method of use and 
strength of dilution; (3) a list of surgical procedures and the 
instruments employed for them. The book is short and all 
terms are defined with extreme simplicity. There are numerous 
good illustrations of ophthalmic instruments taken from the 
blocks of John Weiss and Son. The book might be useful for 
the instruction of student nurses in the pursuit of their general 
course but would hardly qualify for any advanced studies. 


A Textbook of Medical Bacteriology. By David L. Belding, M.D., Pro- 
fessor of Bacteriology and Experimental Pathology, Boston University 
School of Medicine, Boston, Massachusetts and Alice T. Marston, Ph.D., 
Assistant Professor of Bacteriology and Immunology, Boston University 
School of Medicine, Boston, Massachusetts. In collaboration with the 
following members of the Department of Bacteriology, Public Health and 
Preventive Medicine of Boston University School of Medicine, Boston: 
Sanford B. Hooker, M.D., Professor of Immunology, Sidney C. Dalrymple, 
M.D., Dip. Bact., Associate Professor of Bacteriology, José P. Bill, M.D., 
Dr.P.H., Assistant Professor of Public Health and Preventive Medicine, 
and Matthew A. Derow, M.D., Instructor in Bacteriology and Immunology. 
Cloth. Price, $5. Pp. 592, with 43 illustrations. New York & London: 
D. Appleton-Century Company, Incorporated, 1938. 

This textbook was intended to be intermediate between the 
voluminous reference books and the simple textbooks too elemen- 
tary for medical students. The volume covers a mass of details 
in a sketchy manner. Only one aspect of controversial subjects 
is presented. In the field of bacteriology where knowledge is 
rapidly accumulating there are many disillusions awaiting the 
student who knows only one side of an issue. The illustrations 
in the book are excellent and the numerous tables which it con- 
tains are helpful in correlating information. This book should 
prove useful to the medical student in bacteriology. 


Text-Book of Nutrition. By J. A. Nixon, C.M.G., M.D., F.R.C.P., Con- 
sulting Physician to the Bristol Royal Infirmary, Bristol, and Doreen G. 
C. Nixon, M.B., B.S., M.R.C.S., Recognized Teacher in Hygiene in the 
University of Bristol, Bristol. Cloth. Price, $6.00. Pp. 219, with 9 illus- 
trations. New York, Toronto & London: Oxford University Press, 1938. 

The authors have compiled a readable discussion of nutrition 
from the physiologic, clinical and dietetic points of view. The 
book is intended for the general reader, and detailed discussion 
of the chemistry of nutrition has been avoided. Numerous tables 
of food composition, which the authors point out “must not be 
regarded as possessing the reliability of Bradshaw’s Railway 
Guide,” enhance the usefulness of the book for those readers 
who wish practical information. The general intent of the 
authors to provide a brief, general discussion of “what the body 
does with its food” has been achieved. 


Needed Population Research. By P. K. Whelpton, Scripps Foundation 


for Research in Population Problems. Prepared under the auspices of 
the Population Association of America. Paper. Price, $1. Pp. 196. 
New York: Milbank Memorial Fund, 1938. 

Interest in population research has increased greatly in the 
past few years. It is satisfying to note that this book reflects 
the true critical scientific spirit in that field; in fact the entire 
book is devoted to pointing out the faults in basic information 
and the means of bettering them, and to methodologic pitfalls 
which should be avoided. Numerous factors in this field of 
research are difficult to evaluate. Consequently there are many 
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problems which are faced in population investigations which are 
common to those of clinical research. As companionate sciences, 
population research and clinical investigation have much to learn 
from each other which should prove mutually beneficial. 


A Guide to Human Parasitology for Medical Practitioners. By D. B. 
Blacklock, M.D., D.P.H., D.T.M., Professor of Tropical Hygiene, Liver- 
pool School of Tropical Medicine, the University of Liverpool, and T. 
Southwell, D.Sc., Ph.D., A.R.C.Se., Walter Myers Lecturer in Parasitology, 
School of Tropical Medicine, The University, Liverpool. Third edition. 
Cloth. Price, $4. Pp. 259, with 124 illustrations, including 2 colored 
plates. Baltimore: William Wood & Company, 1938. 


This practitioners’ handbook of human parasitology has proved 
its acceptibility by attaining a third edition in three years. In 
the latest edition the chapter on malaria has been rearranged 
and that on leishmaniasis has been rewritten and the book as 
a whole brought down to date. Its usefulness would be con- 
siderably increased if the authors should include therapy and 
preventive measures in their next edition. 


Cancer: Its Diagnosis and Treatment. By Max Cutler, M.D., Associate 
in Surgery, Northwestern University Medical School, Chicago, and Franz 
Buschke, M.D., Assistant Roentgenologist, Chicago Tumor Insitute, Chi- 
M.D., Director, Tumor Institute, 


cago. Assisted by Simeon T. Cantril, 
Swedish Hospital, Seattle. Cloth. Price, $10. Pp. 757, with 346 
illustrations. Philadelphia & London: W. B. Saunders Company, 1938. 


The opening chapter, entitled “Radiation Therapy,” reflects 
the emphasis of this book on the treatment aspects of cancer. 
Brief discussions of biopsy and the spread of cancer follow. 
The book then considers the diagnosis and treatment of cancer 
in the principal anatomic locations. As stated in the preface, 
cancer of the central nervous system and questions of histo- 
genesis and detailed morphology have been left to other works 
already available. The book is admirably illustrated. Although 
doubtless not all sections of the book will be equally accepted 
by other authorities in the field, it may be considered an invalu- 
able aid by all those who diagnose or treat cancer. 


Zur normalen und pathologischen Anatomie des Greisenalters. Von Prof. 
Dr. Ludwig Aschoff. Sonderdruck aus ‘Medizinische Klinik.” Paper. Price, 
2.50 marks. Pp. 116. Berlin & Vienna: Urban & Schwarzenberg, 1938. 

This renowned pathologist has presented in a brief monograph 
the histopathologic changes in organs and tissues encountered 
in persons between the ages of 60 and 80, exclusive of the 
pathology of the specific cause of death, such as infections. In 
more than 400 necropsies on persons from 60 to 80 years of age 
the author found no case of death due to the aging process 
itself. There was always a specific disease, arteriosclerosis 
accounting for one fourth. The monograph is a valuable con- 
tribution to the pathologic physiology of aging. 


Doctors, | Salute! By Emilie Conklin. Cloth. Pp. 93, with portrait. 
Winona Lake, Indiana: Light and Life Press, 1938. 

This is a collection of poems written by the author on numer- 
ous subjects related to the life and work of physicians. Some 
of these poems express beautiful thoughts, some are humorous 
and some are sad. Their style and meter varies, some being 
in iambic pentameter, iambic tetrameter, trochaic trimeter and 
dactylic dimeter. Among the poems are “A Call to Service,” 
“Mountain Doctor,” “Southland Trail,” “To a Great Physician,” 
“Accident Ward,” “Court Case,” “Standing By,” “Country 
Doctor,” “Martyrs of Medicine,” “Gland Therapy” and “Lines 
to a Laboratory Sheep.” These poems constitute a tribute to 
physicians and their associates which will encourage, inspire and 
cheer them. 


A Synopsis of Physiology. By A. Rendle Short, B.Sc., M.D., F.R.C.S., 
Professor of Surgery, University of Bristol, Bristol, and C. L. G. Pratt, 
M.A., M.Se., M.D., Demonstrator in Physiology, University of Oxford, 
England. Third edition. Cloth. Price, $3.50. Pp. 325, with 25 illustra- 
tions. Baltimore: William Wood & Company, 19338. 

This edition has resulted in the inclusion of more physiologic 
material than the book had included previously. The book has 
retained the form of a compendium and consequently there is 
room for criticism of dogmatic statements which need some 
qualification to be entirely correct. The statements made are, 
however, digests of the currently accepted opinions and the book 
should be of great use to physicians who wish to brush up on 
their information for various qualifying examinations. As a 
guide for medical students it can be of little value. 
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Privileged Communications: Right of Alleged Criminal 
to Bar Testimony of Physician Who Treated Victim.— 
The defendant shot a woman in the back and was convicted in 
the Queens County court, New York, of assault in the second 
degree. In support of a motion for a new trial, he contended 
the court erred in permitting a physician who had treated the 
victim to testify as to her condition. Section 352 of the Civil 
Practice Act of New York, he argued, that interdicts the dis- 
closure by a physician of any information he acquires in attend- 
ing a patient in a professional capacity and which is necessary 
to enable him to act in that capacity rendered the testimony of 
the physician inadmissible. 

The question before the court was whether a defendant who 
has shot another person may avail himself of the protection of 
the privileged communications statute so as to seal the lips of 
a physician who treated the victim. The court thought that 
the application of the rule of privilege to the facts here involved 
was to be determined by the reasoning of the Court of Appeals 
of New York in People v. Harris, 136 N. Y. 423, 33 N. E. 65, 
as follows: 

I should never be willing to assent to a construction, or to believe in a 
legislative intent, which would operate to convert a statutory provision pro- 
tecting a patient from a damaging or objectionable disclosure, into a 
protection for a person on trial for the murder of the patient. 


Any other view, said the court in the present case, would 
permit a gangster, or any other criminal, to seal the lips of 
physicians who attend the criminal’s victim, whenever sufficient 
pressure is brought on the victim to induce him or her to refuse 
to waive the privilege. For a court to place such a weapon in 
the hands of criminals was, the court said, unthinkable in the 
light of present day conditions. Furthermore, this view, in the 
opinion of the court, was reinforced by the provisions of Section 
1915 of the Penal Law of New York which provides, in part: 
“Every physician attending or treating a case of ullet wound 
shall report such case at once to the police authorities.” 
Thus, by express statutory enactment, a physician in New York 
is compelled to divulge privileged information to police authori- 
ties and such disclosure is for the purpose of investigation and 
prosecution. Hence, the court said, the foregoing section of the 
Penal Law acts as a waiver of the privilege ordinarily accorded 
information acquired by a physician in attending a patient. 
The court concluded, therefore, that the testimony of the 
physician was admissible and the motion for a new trial was 
denied.—People v. Lay (N. Y.), 3 N. Y. S. (2d) 251. 


Hospitals for Profit: Duty of Hospital to Irrational 
Patient.—The plaintiff was admitted to the defendant hospital 
in a delirious condition and was placed in a ward on the second 
floor in which there was no other patient. The wife of the 
plaintiff, on being informed by a hospital nurse that the plaintiff 
was in no condition to be left by himself, remained by the 
patient’s bed during the night. The wife, however, fell asleep 
and her husband got up from the bed and jumped or fell from 
a window to the ground. For the resulting injuries he sued the 
hospital, but the trial court withdrew the case from the jury 
and entered a judgment of nonsuit. The plaintiff thereupon 
appealed to the court of appeals of Georgia, division 2 

A private hospital, said the court, must exercise such reason- 
able care in looking after and protecting a patient as the patient's 
known condition may require. In the present case the hospital 
did not expressly designate the wife as her husband’s caretaker 
for the night when he was injured, but, on being informed that 
his condition required the presence of some one throughout the 
night, she volunteered to undertake that supervision. So far 
as the hospital’s duty to the patient was concerned, the accep- 
tance by it of the services undertaken by the wife cannot be 
said, as a matter of law, to have discharged that obligation. 
Furthermore, the court said, the duty of a hospital toward one 
for whom it undertakes to care cannot, by agreement with a 
third person, be reduced below that which the law generally 
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exacts. Whether or not the hospital, with the wife present in 
the ward where the husband was a patient, should in the exercise 
of ordinary care have reasonably apprehended that the patient, 
in his condition known to the hospital authorities, might have 
harmed himself, presented, in the opinion of the court, a question 
for determination of the jury. 

The defendant hospital knew, as shown by the chart which it 
kept and which was admitted in evidence, that the patient was 
“mentally off” and that without adequate supervision he might 
escape from his bed and might harm himself. Should a reason- 
able consideration of these facts, questioned the court, have 
caused the hospital, in the exercise of ordinary care and diligence, 
to apprehend that the wife might not be able properly to protect 
him and that, in his known condition, he might come to harm? 
The determination of this question, the court thought, was 
within the province of the jury, and the trial court should have 
permitted the jury to make that determination. 

For the failure of the trial court to permit the jury to pass 
on these questions, the court of appeals reversed the judgment 
of nonsuit—Tate v. McCall Hospital (Ga.), 196 S. E. 906. 


Workmen’s Compensation Acts: Death from Nephritis 
Following Herniotomy.—Where, said the supreme court of 
New Jersey, a workman sustains a hernia from an accidental 
injury arising out of and in the course of his employment, 
necessitating a surgical operation, and the shock of that opera- 
tion “lights up” a dormant nephritis from which the workman 
dies, a finding that the death was in fact the result of the 
injury, and was an accident within the meaning of the work- 
men’s compensation act, is justified, even though it was not 
the natural result of the injury —Dunn v. Atlantic City (N. J.) 
199 A. 5. 


Physical Examinations: Rights of Defendant When 
Plaintiff Offers His Injury as Evidence.—The plaintiff 
claimed that as he was driving his automobile he was struck 
by a piece of gravel thrown from the wheel of one of the 
defendant’s busses going in the opposite direction. The piece 
of gravel, he alleged, shattered the left lens of his spectacles, 
driving four pieces of glass therefrom into his left eye. He 
claimed that he then drove six or seven miles to a physician, 
who removed the glass from the eye. He thereafter sued the 
defendant for damages. The trial court gave judgment for the 
plaintiff, and the defendant appealed to the Supreme Court of 
Mississippi. 

At the trial the plaintiff pointed to his eye in illustration of 
the testimony he was then giving. On motion of the defendant, 
the court ordered an examination of the eye by a specialist, 
who subsequently testified that there had been no traumatic 
injury to the eye, that an injury such as claimed by the plaintiff 
would invariably leave scars and that he had found no scars. 
The plaintiff’s condition, in the opinion of this witness, was due 
to congenital astigmatism, not trauma. A general practitioner, 
testifying for the plaintiff, contended, on the other hand, that it 
would be possible for injury to have occurred to the eye by 
traumatism that would cause astigmatism and leave no scar. 
The trial court did not err, said the Supreme Court, in order- 
ing the examination of the eye by the specialist. Where a plain- 
tiff in a personal injury suit voluntarily exhibits the injured 
part of his body to the jury for inspection, that part becomes 
an exhibit in the case, like any other object or thing introduced 
in evidence, and the opposing party has the right to make such 
inspection of it as will enable him to explain, criticize or impeach 
its value as evidence and to that end have it examined by 
experts. The testimony of the general practitioner, in the 
opinion of the court, was no answer to the testimony of the 
specialist. Medical testimony that a certain thing is possible 
is no substantial testimony at all. Unless such testimony is in 
terms of probabilities, it is not probative. 

The question considered by the court to be vital in the case 
was whether or not a person with four pieces of shattered 
glass in his eye, large enough to be taken therefrom and pre- 
served and exhibited in a vial, could have driven an automobile 
some six or seven miles, immediately following the alleged 
injury, with the pieces of glass still embedded in the eye. Con- 
ceding that it was possible, the court pointed out that evidence 
which is inherently unbelievable or incredible is not sufficient 
to sustain a verdict. There is no part of the human anatomy, 
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said the court, more sensitive to injury than the eye, or wherein 
the pain and distress resulting therefrom is more distracting. 
The eye involuntarily closes even to a gust of dust or sand, and 
an injury to one eye sets up an involuntary sympathetic response 
from the other. To the court, it was clearly improbable for 
the plaintiff to have driven as he testified he did. While, the 
court said, the evidence was sufficient to prove that the plaintiff 
was struck in the eye, it was insufficient to prove that he suffered 
any such injury as claimed by him. The court accordingly 
afirmed the judgment as to liability but reversed and remanded 
it as to the amount of damages.—Teche Lines, Inc. v. Bounds 
(Miss.), 179 So. 747. 


Malpractice: Metal Probe Left in Patient.—The plain- 
tiff, aged 11 years, was taken ill with influenza, Feb. 16, 1932. 
Double pneumonia followed, resulting in empyema. About the 
middle of March 1932 the attending physician made an incision 
in the patient’s left side and inserted a tube for drainage. In 
treating the patient, the incision was probed from time to time 
with a metal probe to determine whether there was any pus 
in the pleural cavity. The process of probing was begun in 
the summer of 1932 and continued until the early spring of 
1933. The attending physician died, Nov. 13, 1933, just after 
dismissing the plaintiff as well. In August 1934 there was a 
recurrence of the empyemic condition. In February 1935 
another physician performed an operation on the patient and 
removed two pieces of metal from the patient's side, which, 
it was contended, was the probe used by the attending physi- 
cian in 1932 or 1933. Thereafter the patient, by her guardian, 
sued the administratrix of the estate of the deceased attending 
physician, alleging that the physician negligently permitted the 
metal probe to drop into the patient’s pleural cavity. Judg- 
ment was given for the plaintiff, and the administratrix appealed 
to the Supreme Court of North Carolina. 

Conceding that the evidence was sufficient to carry the case 
to the jury, the Supreme Court was of the opinion that a new 
trial must be awarded for error on the part of the trial court 
in permitting the plaintiff to recover hospital and medical 
expenses from the time she was taken ill in February 1932. 
The process of probing, the court pointed out, did not begin 
until the summer of 1932, and it continued through the early 
spring of 1933. The plaintiff was not entitled to recover for 
hospital and medical expenses incurred prior to the alleged 
negligence of which she complained. While the trial court in 
one instruction said that the plaintiff was entitled to recover 
for medical and hospital bills “to the extent that they may or 
have been incurred as the proximate result of the injuries 
complained of,” the court immediately added “She contends 
they are about fifteen hundred dollars.” This contention was 
based on the evidence of the plaintiff's mother that the total 
cost of her illness from and after February 1932 was about 
$1,500. Moreover, the Supreme Court continued, the two metal 
pieces were removed from the plaintiff's side in February 1935 
and there was no evidence that the recurrence or continuance of 
her empyemic condition was affected by these pieces after their 
removal. The trial court instructed the jury, however, to con- 
sider the plaintiff's suffering and the condition that prevailed 
from and after February 1932 through July 4, 1936. 

For these errors committed by the trial court, the Supreme 
Court ordered that a new trial be awarded the defendant.— 
Blaine v. Lyle (N. C.), 196 S. E. 833. 
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American Orthopsychiatric Association, New York, Feb. 23-25. Dr. 
Norvelle ar, 149 East 73d St., New York, Secretary. 

American Society of Anesthetists, New York, Feb. 10. Dr. Paul M. 
Woed, 131 Riverside Drive, New York, Secretary. 

Annual Congress on Medical Education and Licensure, Chicago, Feb. 13-14. 
Dr. W. D. Cutter, 535 North Dearborn St., Chicago, Secretary. 

Midg- tetany Post-Graduate Assembly, Memphis, Feb. 14-17. Dr. A. F. 

per, Goodwyn Institute Bldg., Memphis, Tenn., Secretary 

Society of Surgeons of New Jersey, Newark, Jan. 28. Dr. “Walter B. 
Mount, 21 Plymouth St., Montclair, Secretary. 

Western American Rhinological and Otological 
pokane, Wash., Ja rederic G. Sprowl, Medical 
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American Journal of Hygiene, Baltimore 
28: 321-512 (Nov.) 1938. Partial Index 

*Community Outbreak of Type I Pneumococcus Infection. 
Boston, and G. W. Anderson, Minneapolis.—p. 345. 

Active Immunity Against an Intestinal and a Respiratory Infection. G. 
Rake, Toronto.—p. 377. 

Relation of Mortality from Certain Metabolic Diseases to Climatic and 
Socio-Economic Factors. L. P. Herrington and I. M. Moriyama, New 
Haven, Conn.—p. 396. 

Relation of Diseases of Cardiovascular and Renal Systems to Climatic 
and Socio-Economic Factors. I. M. Moriyama and L. P. Herrington, 
New Haven, Conn.—p. 423. 

*Control of Sylvatic Plague Vectors. M. A. Stewart, Davis, Calif., and 
D. B. Mackie, Sacramento, Calif.—p. 469. 

Experimental Intestinal Myiasis. O. R. Causey, Baltimore.—p. 481. 

Tuberculosis Studies in Tennessee: Subsequent Course of Cases 

served in Williamson County. Ruth R. Puffer, H. C. Stewart and 

R. S. Gass, Franklin, Tenn.—p. 490. 

Outbreak of Type I Pneumococcus Infection.—Gilman 
and Anderson present evidence that pneumococcic infection may 
be manifested by pneumonia, by suppurative otitis, by earache 
and at times by a “cold” or sore throat. Such an outbreak 
occurred in February and March 1935 in the adjoining villages 
of Griswoldville and Shattuckville, Mass. A high incidence 
of suppurative otitis was associated with this outbreak. There 
was a much higher incidence of cases in the lower age groups, 
both in infected families and in the general population. Cul- 
tures taken from a cross section of the general population 
showed that: 1. Unless a specific search is made for the 
pneumococcus, the true etiologic agent might be missed. 2. 
There was a higher incidence of type I pneumococcus in family 
contacts of cases than in the general population without such 
contact. 3. Healthy carriers were confined to the adult age 
group. 4. Although most of the positive throat cultures had 
become negative within two weeks after the first positive cul- 
ture, some might remain positive for three months or more. 
5. The prevalence of pneumococci other than type I was about 
the same in families with probable pneumococcic disease and 
in families without such disease. The authors suggest that 
the probable focus of spread was a mill, from which patients 
and adult healthy carriers spread the organism to the indi- 
vidual homes. 

Control of Sylvatic Plague Vectors. — Stewart and 
Mackie state that the control of fleas in rodent burrows, as 
well as control of the rodents themselves, necessary in the 
effective suppression of sylvatic plague may be accomplished 
by fumigation with methyl bromide. All stages from the egg 
to the adult are susceptible to this fumigant, but the adults 
are more easily killed than are the immature stages. It appears 
from field tests that the dosage of liquid methyl bromide, 
approximately 10 cc. per burrow opening, ordinarily used to 
kill ground squirrels is also sufficient to kill the fleas in all 
stages of development. In fumigating warehouses and the like 
the air and gas should be kept in circulation by means of fans 
in order to prevent stratification of the gaseous methyl bromide. 
This not only increases the efficiency of the fumigant but also 
reduces human hazard. Thorough ventilation should be pro- 
vided on the completion of fumigation of cars, ships, rooms or 
buildings. It is believed that the spread of bubonic plague occur- 
ring through the transportation of plague-flea infested grains, 
cereals and the like may be effectively checked by fumigating 
these cargoes with methyl bromide and that the materials so 
treated will not in any way be rendered unfit for human con- 
sumption. 


B. B. Gilman, 
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American Journal of Medical Sciences, Philadelphia 
196: 761-900 (Dec.) 1938 

Glomerular Dominance in Bright’s Disease. H. A. Christian, Boston.— 
p. 761. 

Hemolysins as the Cause of Clinical and Experimental Hemolytic 
Anemias, with Particular Reference to the Nature of Spherocytosis and 
Increased Fragility. W. Dameshek and S. O, Schwartz, with technical 
assistance of Sonya Gross, Boston.—-p. 769. 

Paroxysmal Hemoglobinuria: Report of Case. 
Mills and S. R. Townsend, Montreal.—p. 792. 

Thrombosis: A Medical Problem. M. Burke, Madison, Wis.—p. 796. 

*Coronary Thrombosis Among Women. T. W. Baker and F. A. Willius, 
Rochester, Minn.—p. 815. 

Studies on Circulation in Pregnancy: V. Lead 5 of the Electrocardio- 
gs in Pregnancy, Including Normal, Cardiac and Toxemic Women. 

J. Thomson, Mount McGregor, N. Y.; M. E. Cohen and B. E. 
Boston.—p. 819 

Note on Case of Congenital Absence of Left Lung. A. Jamuni and A. G. 
Ellis, Bangkok, Siam.—p. 824. 

*Study of Oral Typhoid Vaccination as Measured by Blood paige “tan 
tinins. P. D. Crimm and D. M. Short, Evansville, Ind.—p. 

Acute Infectious Gastro-Enteritis. W. W. Boardman, San one 
p. 833. 


C. P. Howard, E. S. 


Etiology of Effort Syndrome. M. H. Soley and N. W. Shock, San 


Francisco.——p. 840. 

*Cigaret Smoking: I. As Cause of Fatigue; II. Effect on Electrocardio- 
gram With and Without the Use of Filters. H. L. Segal, Rochester, 
N. Y.—p. 851. 

Coronary Thrombosis Among Women.— Baker and 
Willius report the study of 100 cases of coronary thrombosis in 
women. Previous data disclosed that there was a marked pre- 
dominance among men; the ratio of men to women was seven 
to one. It was also shown that coronary thrombosis occurred 
considerably later (six years) in life among women than it did 
among men. Only eight of the 100 patients were less than 
50 years of age at the time the thrombosis occurred. The 
average age for the group was 63, clearly demonstrating the 
tendency for coronary thrombosis to occur later in life among 
women than among men, Fifty-four patients were dead at the 
conclusion of this study and in all but nine of these women death 
was directly attributable to the heart. In thirty-two patients 
death occurred soon after coronary occlusion and in thirteen 
later, as a result of ensuing congestive cardiac failure. In four 
women the cause of death could not be determined; in five 
death resulted from diseases entirely unrelated to the heart. 
Seven patients suffered from recurrent coronary thrambosis. 
This incidence is considerably less than that noted in the pre- 
vious study, which comprised both men and women. In that 
study the incidence of recurrent episodes was found to be 19.7 
per cent. In seventy-eight women subjective evidence of cardiac 
disease occurred before the onset of coronary thrombosis. Sixty- 
six patients were known to have had hypertension before the 
onset of coronary thrombosis. Data regarding diabetes mellitus 
were available in twelve women. Sixteen patients had proved 
disease of the gallbladder. Nine patients lived less than twenty- 
four hours foliowing the onset of the occlusive episode. Six 
patients lived less than a week, eight less than a month and nine 
less than six months. Six patients lived less than a year, four 
lived less than two years and only three lived more than two 
years. The average duration of life in the patients who died of 
cardiac disease was eleven months. Of patients in whom coro- 
nary thrombosis did not prove fatal, twenty-eight were alive 
within a period of five years following coronary thrombosis, 
twelve were alive within a period of from five to ten years and 
three lived more than ten years. Three patients could not be 
traced. Eighteen patients reported their state of health as good, 
five said that they were well with the exception of occasional 
anginal seizures, fourteen were only in fair health and six were 
in poor health. The latter include patients who had severe 
recurrent anginal seizures, severe dyspnea, congestive cardiac 
failure or a cerebral vascular accident. 

Oral Typhoid Vaccination.—Crimm and Short vaccinated 
100 patients subcutaneously with mixed typhoid vaccine and 
100 by the oral method. Blood serum agglutinins were deter- 
mined at various intervals. Of the patients who received the 
oral typhoid-mixed vaccine 33 per cent had mild reactions, none 
of which were incapacitating. Significant agglutinin titers with 
oral typhoid vaccine were present within sixty hours. The 
agglutinin titration of both methods was essentially comparable 
after an interval of from two to five weeks. Significant titers 
persisted for six months or longer following oral vaccine. Those 
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cases failing to show agglutinins five weeks following vaccina- 
tion were 24 per cent for the subcutaneous and 8 per cent for the 
oral cases. Thus the failures are three times as numerous with 
the subcutaneous as with the oral method. The authors con- 
clude, from the extensive clinical reports of others and the 
present laboratory results, that the oral method is as efficacious 
as the subcutaneous method of mixed typhoid vaccination. 

Cigaret Smoking.—From a study of six patients whose main 
symptom was a fatigue that was relieved by discontinuing smok- 
ing, Segal found that cigaret smoking can be the cause of fatigue 
in some people and this fatigue can be relieved by stopping 
cigaret smoking. Cigaret smoking produces definite changes in 
the electrocardiogram, mainly an increase in the cardiac rate 
and a lowering of the T wave. Standard and so-called denico- 
tinized brands of cigarets produce the same effects. Although 
filter holders decrease the amount of nicotine in cigaret smoke, 
a sufficient amount of nicotine is still available to produce 
changes in electrocardiograms. These effects occur mainly in 
persons less than 50 years of.age. 


American J. Obstetrics and Gynecology, St. Louis 
36: 727-908 (Nov.) 1938 

Electrical Changes Associated with Human Ovulation. 
Reboul and J. M. Snodgrass, Boston.—p. 733. 

Advances in Our Knowledge of the Early Primate Embryo. 
Streeter, Baltimore.—p. 747. 

Influence of Long-Continued Injections of Estrogen on — Tissue. 
L. A. Emge and K. M. Murphy, San Francisco.—p. 

*Observations Concerning the Metabolism of Estrogens in " Women. G. 
Van S. Smith and O. W. Smith, Brookline, Mass.—p. 769. 

The Place of Vaginal Hysterectomy in Present Day Gynecology. W. C. 
Danforth, Evanston, Ill.—p. 787. 

W. J. Dieckmann and I. Brown, Chicago. 


J. Rock, Jean 
G. L. 


Hypertension and Pregnancy. 
798. 


Study of Lymph Glands in Cancer of Cervix and Cancer of Vulva. F. J. 
Taussig, St. Louis.—p. 
Evaluation of Five Year Criterion in Carcinoma of the Cervix. R. A. 


Kimbrough and P. Tompkins, Philadelphia.—-p. 833. 

Masculinizing Tumors of the Ovary (Arrhenoblastoma, Adrenal Ovarian 
Tumors): Report of Six Additional Cases of Arrhenoblastoma. E. 
Novak, Baltimore.—p 840. 

End Results in 400 Cases of Placenta Praevia. 
T. J. Parks, New York.—p. 859 

Endometriosis: Clinical and Surgical 
Rochester, Minn.—p. 877. 

*New, Nonirritating Opaque Medium for Uterosalpingography. P. Titus, 
R. E. Tafel, R. H. McClellan and F. C. Messer, Pittsburgh.—p. 889. 

Complete Laceration of Perineum and Rectovaginal Fistula: Manage- 
ment and End Results. L. E. Phaneuf, Boston.—p. 899 


A. H. Aldridge and 


Review. V. S. Counseller, 


Metabolism of Estrogens in Women.—The metabolism 
of estrogenic hormones by women first engaged the Smiths’ 
attention when they observed that the oral administration of 
estrogen resulted in increased urinary excretion only during the 
luteal phase of ,the cycle. They quantitated theelin and theelol 
in (1) four specimens of urine from a normally menstruating 
woman at crucial times in the cycle, (2) ten urines from a 
patient with dysfunctional menstruation and (3) eighty-eight 
urines from seven normal, nine toxemic and two eclamptic 
late pregnancies. Clinically the determinations indicate that: 
1. Endometrial bleeding is associated with both increased pro- 
duction and increased destruction of estrogen, which processes 
accompany a state of progestin deficiency, and this situation is 
exaggerated in dysfunctional menstruation. 2. The manifesta- 
tions of preeclampsia coincide with changes in the urinary 
values for pregnandiol, theelol, theelin and estradiol which 
reflect a progestin-deficient metabolism of the estrogens. It is 
postulated that the vascular phenomena which are responsible for 
endometrial flow and preeclampsia may be brought about by a 
toxic concentration of nonestrogenic breakdown products, result- 
ing from destruction of the estrogens. The treatment of pre- 
eclampsia with progesterone and estrogens appears to shift the 
progestin-estrogen balance in the direction of normal and offers 
some promise of value, provided injections are started sufficiently 
early. 

Nonirritating Medium for Uterosalpingography.—Titus 
and his associates find that mono-iodomethane sulfonate of 
sodium (skiodan) (40 per cent) with acacia (20 per cent) is 
nonirritating in uterosalpingography. It does not release free 
iodine and is rapidly excreted from the body through the urine. 
The acacia, added for viscosity, does not have a foreign body 
effect as do poppy seed or sesame oils. The authors have used 
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the compound in their clinic in a series of patients over a period 
of nearly two years without clinical evidence of inflammatory 
or other reactions, either immediate or delayed. Moreover, the 
roentgenograms appear to be more distinct than with the iodized 
oil preparations. It is suggested that this preparation may be 
of distinct use in bronchoscopic work. 


Bulletin New York Academy of Medicine, New York 
14: 711-764 (Dec.) 1938 
Remarks on Differential Diagnosis and Treatment of Pernicious Anemia. 
C. C. Sturgis, Ann Arbor, Mich.—p. 715. 


The Neutropenic Diseases. R. R. Kracke, Emory University, Ga.— 
p. 725. 


Recent Advances in Knowledge of Some of the Common Diseases of 
Childhood. S. Z. Levine, New York.—p. 739 


Connecticut State Medical Society Journal, Hartford 
2: 591-634 (Dec.) 1938 
Public Health Aspects of Syphilis. T. Parran, Washington, D. C.— 
p. 597. 


Virus Proteins. S. Bayne-Jones, New Haven.—p. 598. 
Pyelitis in Pregnancy. N. J. Eastman, Baltimore.—p. 600. 
Experimental Observations on Treatment of Hypertension. 
blatt, Cleveland.—p. 602. 
*W nay Should a Person with Syphilis Marry? 
604. 


H. Gold- 
D. E. Shea, Hartford.— 


cca and Metrazol Treatment of Dementia Praecox. R. Gold- 


stein, New Haven.—p. 607. 

Survey of Prevalence of Syphilis and Gonorrhea in the State of Connecti- 
cut. Mary Harkin and J. I. Linde, New Haven.—p. 609. 

Endocrine Treatment of the Undescended Testicle. C. L. Deming, New 
Haven.—p. 61 


Treatment of Undulant Fever. W. Tileston, New Haven.—p. 617. 


Syphilis and Marriage.—Shea states that every person 
with syphilis should be considered individually in determining 
fitness for marriage. Consideration must be given to the dura- 
tion of the disease and the sex of the infected person. Women 
are less eligible than men, as primary, secondary and tertiary 
syphilis is communicable to the offspring; if women do marry, 
it must be with the assurance that they will take treatment 
throughout pregnancy, regardless of the blood reaction. Also 
of importance is the amount of treatment received by the infected 
person, at least eighteen months in early syphilis. Of course 
additional treatment is required for cure. The final consideration 
should be given to the economic responsibilities of the marrying 
persons as well as to the social rights of the community. Young 
and recently infected partners with a prospect of children and 
an insecure economic future would certainly be less eligible than 
elderly, noninfectious individuals who are economically com- 
fortable and beyond the child-bearing period. There are cases, 
of course, in which because of legal entanglements (illegitimacy 
and the legalization of common law marriages) the physician 
may conscientiously disregard any of the usual standards and 
certify a person for marriage. At no time should the incon- 
venience of a postponed marriage interfere with the certifying 
physician’s judgment, and just as exacting should be the duty 
of the judge of probate who has the power to waive the blood 
test law. 


Journal of Bacteriology, Baltimore 
36: 455-570 (Nov.) 1938 

Sensitizing Bacterial Spores to Heat by Exposing Them to Ultraviolet 
Light. H. R. Curran and F. R. Evans, Washington, D. C.—p. 455. 

Comparative Metabolism of R and S Variants of Lactobacillus Plantarum 
(Orla-Jensen). R. L. Tracy, Los Angeles.—p. 467. 

*Bactericidal Effect of Sulfanilamide on Beta Hemolytic Streptococci in 
Vitro. H. J. White and J. M. Parker, Boston.—p. 481. 

Synthetic Medium for Cultivation of Corynebacterium Diphtheriae. J. H. 
Mueller, Boston.—p. 499. 

Flagella Staining as a Routine Test for Bacteria. H. J. Conn and 
Gladys E. Wolfe, Geneva, N. Y.—p. 51 


Proteolytic Enzymes of Bacteria: II. Peptidases of Some Common 
Bacteria. J. Berger, M. J. Johnson and W. H. Peterson, Madison, 
Wis.—p. 521. 


New Method for Determination of Disinfection Rates. M. L. Isaacs, 
New York.—p. 547. 
Hetero-Auxin and Growth of Escherichia Coli. 
559. 


E. Ball, Norman, Okla. 

Bactericidal Effect of Sulfanilamide on Streptococci. 
—White and Parker studied the bactericidal action of sulf- 
anilamide on beta-hemolytic streptococci in vitro at an ele- 
vated test temperature. The fact that bactericidal action had 
been observed with the drug in whole blood at 40 C., when 
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only inhibition could be demonstrated at 37 C., led them to 
conclude that the temperature at which bacteria were subjected 
to the action of the drug determined whether sterilization or 
inhibition would result. It is difficult to draw definite con- 
clusions from results with a test mixture which contains not 
only the drug and bacteria but leukocytes and serum as well. 
In plain PD broth, on the other hand, it seems to them that 
there can be no question of bactericidal action on the part of 
any element other than the drug itself. With such a mixture 
one is obviously dealing only with bacteria multiplying in an 
environment which includes nutritive elements, metabolites and 
drug. Under these conditions it appears that temperature is 
the determining factor. Although the authors have repeatedly 
verified their bactericidal results at 40 C., they have thus far 
been unable to obtain data which will explain just why the 
streptococci are killed by the drug at 40 C. when they are 
merely inhibited at 37 C. under conditions otherwise similar. 
The significance of a bactericidal action with sulfanilamide at 
40 C. in vitro should not be overlooked. Bactericidal action 
with this drug has been demonstrated by them only at elevated 
temperatures corresponding to those associated with high 
fevers. This suggests a correlation with successful clinical 
treatment of patients with severe hemolytic streptococcus infec- 
tions involving high temperatures. Hence in rapidly successful 
sulfanilamide therapeusis it may be that the invading bacteria 
have been exposed at times to the action of the drug at tem- 
peratures similar to those at which bactericidal action has been 
demonstrated in vitro. 


Journal Industrial Hygiene & Toxicology, Baltimore 
20: 535-592 (Nov.) 1938 

Nature of Mineral Particles in Sputum and Ash of Lungs of Silicotics. 
H. E. Burke, Ray Brook, N. Y., and P. F. Kerr, New York.—p. 535. 

Solubility of Siliceous Dusts and the Inhibitory Action of Added Dusts. 
A. G. R. Whitehouse, London, England.—p. 556. 

Study of Fatal Case of Uncomplicated Silicosis. 
Jephcott and D. A. Irwin, Toronto.—p. 566. 
*Comparison of Pulmonary Ventilation in Three Methods of Artificial 
Respiration. B. G. King, with assistance of H. F. Standerwick, W. W. 

Schier and J. F. Steinman, New York.—p. 576. 

Rapid Simple Method for Determination of Lead in a Quantities of 
Urine. D. O. Shiels, Melbourne, Australia.—p. 

Note on “Practical Method for Rapid oon ciaiiies of Lead When 
Found in Atmosphere.” G. C. Harrold, S. F. Meek, Detroit, and 
F. R. Holden, Pittsburgh.—p. 589 
Pulmonary Ventilation in Artificial Respiration.—King 

compared the pulmonary ventilation of twenty-one conscious 
male subjects during application of the Schafer, the Holger 
Nielsen and Drinker’s “combined” methods of artificial respira- 
tion. The Drinker combined method gave the greatest respira- 
tory exchange per respiration. It was administered at the rate 
of five a minute; it caused no discomfort when applied to a 
conscious subject. It is concluded that this method has definite 
value as an alternative method to the Schafer prone pressure 
technic. It has the advantage, as far as the subject is concerned, 
of adequate ventilation when applied at a slower rate. By 
increasing the rate a greatly augmented ventilation could be 
effected. When used with the inhalator this method would be 
of value in cases of carbon monoxide poisoning. 


A. R. Riddell, C. M. 


Journal of the Mount Sinai Hospital, New York 
5: 197-586 (Nov.-Dec.) 1938. Partial Index 


Epidural Spinal Infections. I. Cohen, New York.—p. 219. 

Value of Vestibular Test in Neurologic Diagnosis. J. L. Maybaum, New 
York.—p. 234 

Ephedrine in Treatment of Autonomic Petit Mal Convulsive Seizures, 
I. S. Wechsler, New York.—p. 250. 

Value of Muscle Training in Treatment of ag ay and Disturbances 
of Movement. M. Grossman, New York.—p. 26: 

Cardiac Arrhythmias, with Special Reference to a Tachycardia, 
Auricular Fibrillation and Premature Beats in Constitutionally Allergic 
Individuals. J. Harkavy, New York.—-p. 273 

Detachment of Retina: Factors Influencing Prognosis. 
New York.—p. 311. 

Effect of Large Amounts of Lipiodol Injected into io Subarachnoid 
Space. S. Selig and S. R. Rubert, New York.— 

Toxic Encephalopathy: Coal Tar Derivatives Etiologic 
Factor: Report of Three Cases with Neurohistologic Studies in Two. 
J. H. Friedman, New York.—p. 463 

Effect of Ergotamine Tartrate on Body Temperatures. 
W. Bierman, New York.—p. 545. 
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Journal of Pediatrics, St. Louis 
13: 805-952 (Dec.) 1938 


*Treatment of Neurogenic Megacolon with Selective Drugs. 
man, New York.—p. 805. 

Observations on Congenital 
Biggs, Chicago.—p. 819. 
*Treatment of Hypogonadism in the Adolescent Male. 

York.—p. 847. 
Histopathology of Convulsive Disorders in Children. H. 
man, New Haven, Conn.—p. 859. 


W. O. Kling- 
Megacolon. G. de Takats and A. D. 
B. Webster, New 


M. Zimmer- 


Nicotinic Acid in Treatment of Acrodynia. F. F. Tisdall, T. G. H. 
Drake and A. Brown, Toronto.—p. 891. 
Injury of the Child by Roentgen Ray ag Pregnancy: Report of 


Case. F. E. Johnson, New York.—p. 
by the Open Box D. J. Pachman, Chicago.— 
. 902 


Sedaiiinis of Neurogenic Megacolon with Drugs.— 
Klingman believes that, clinically, idiopathic or acquired mega- 
colon falls into one of two groups: rectosigmoidal achalasia, in 
which one finds a failure of the rectosigmoidal apparatus to 
relax, and the group in which the motor function of the para- 
sympathetic system fails to act effectively above the recto- 
sigmoidal region. Rectosigmoidal achalasia may arise from two 
causes: overactivity of the sympathetic system resulting in 
spasm of the rectosigmoidal apparatus and failure of the para- 
sympathetic system to inhibit properly the rectosigmoidal appa- 
ratus. Drugs acting exclusively on the parasympathetics as 
paralyzers are beneficial in establishing better emptying of the 
intestine in certain cases of megacolon. The drug of choice to 
inhibit liberation of acetylcholine should be atropine, but its 
highly toxic effects contraindicate its administration. Therefore 
for a less toxic atropine-like compound, syntropan (the ester of 
3- dimethylamino-2, 2- dimethyl-1 propanol and tropic acid) was 
selected. It was selected because it controls tonus without 
interfering with the peristaltic reflex. Clinically the two types 
of rectosigmoidal achalasia cannot be distinguished except after 
trial of appropriate drug therapy, but through the use of barium 
sulfate enemas it is frequently possible to demonstrate whether 
or not there is rectosigmoidal spasm with or without delayed 
emptying of the colon. In cases of rectosigmoidal achalasia there 
is marked delay in emptying, whereas in the cases in which there 
is deficient motor function on the part of the parasympathetics 
of the colon above the rectosigmoidal apparatus there is good 
emptying of the lower colon but retention of the barium sulfate 
in the upper part of the colon. Based on this classification, the 
author proposes a selective form of treatment for each of the 
conditions classified. When x-ray interpretation makes _ it 
possible to establish that the rectosigmoidal apparatus is func- 
tioning, prostigmine methyl sulfate should be tried. If the 
rectosigmoidal apparatus is not functioning, amphetamine sulfate 
and then syntropan should be tried. If there is no response to 
either of the latter drugs, lumbar ganglionectomy and presacral 
resection is proposed until a more satisfactory selective drug 
can be found. 

Treatment of Hypogonadism in the Adolescent Male. 
—Webster used replacement therapy in six adolescent males 
with true hypogonadism as soon as the condition could be 
definitely detected. Of the six boys, two were typical of the 
so-called Frohlich’s syndrome; one was considered an instance 
of primary hypogonadism without a history of previous disease 
or trauma of the testes and without evidence of other endocrine 
disorder, two were bilateral cryptorchids both of whom had had 
previous operative procedures, and one was an example of a 
severe constitutional disease causing retardation of sexual 
development. Treatment with testosterone propionate brought 
about increased genital growth and the secondary sexual char- 
acteristics usually associated with normal puberty. Whether 
treatment must be continued for the remainder of the individual 
patient’s life is not known. Although regression of genital 
growth probably will not take place after the cessation of treat- 
ment, it is to be expected that small maintenance doses must be 
given in order to maintain libido, hair growth and the various 
other functions apparently dependent on a normal level of 
androgenic hormones in the blood. About 25 mg. of testosterone 
propionate three times a week seemed to be an adequate dosage. 
In no instance was excessive libido apparent. Smaller doses of 
10 mg. two or three times a week appear to be adequate to 
maintain beard growth, libido and the like, after they have 
been established. A careful study of more cases is necessary 
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in order to obtain additional data on the subject of clinical 
dosage. The first change, following the injection of testosterone 
propionate, was the appearance of pubic and axillary hair. An 
increase in the size of the penis, development of the scrotum 
and deepening of the voice soon followed. Growth of beard 
and an increase in the size of the prostate occurred only after 
several weeks of treatment. Three patients gained weight. 
However, these patients looked less obese at the end of the 
period of treatment than at the beginning. There was a 
decrease in the size of the mammary region and the abdomen. 
Growth spurts were noted in every boy during the period of 
treatment. 


Laryngoscope, St. Louis 
48: 765-846 (Nov.) 1938 

Observations on Pathology of Impaired Hearing for Low Tones. 
Baltimore.—p. 765. 

Meningitis (Otitic) Due to Type ITT Pneumococcus Operation, Sulfanil- 
amide and Intraspinal Injection of Patient's Own Serum: Recovery. 
S. W. Gartin, Boston.—p. 793. 

Acute Anterior Poliomyelitis, with Special Reference to Its Rhinologic 
Aspect (Lantern Slide Demonstration). L. Felderman, Philadelphia. 
—p. 802. 

Foreign Body in Nose: Report of Case. 
Brooklyn.—p. 819. 

Lingual Tonsillitis. H. Liggett, New York.—p. 822. 

Obstructive Laryngeal Dyspnea. S. Weinstein, Brooklyn.—p. 836. 


D. Oda, 


M. M. Kopp and H. Levy, 


Military Surgeon, Washington, D. C. 
$3: 401-480 (Nov.) 1938 
Peptic Ulcer and the Larostidin Treatment: Report on Its Use in 132 
Cases. M. M. Benedict. —P. 401 
Role of Veterinary Service in Modern Warfare. O. E. McKim.—p. 420. 
Medical Aspects of the Cancer Problem. F. K. Soukup.—p. 427. 
Treatment of Venereal Lymphogranuloma with Sulfanilamide. 
Hamilton.—p. 431. 
Medical Preparedness: 
—p. 439. 


G. R. 


Every Doctor's Responsibility. A. G. Hulett. 

The Pinch Graft. F. J. Vokoun.—p. 442. 

Rattan Litter for Use in Airplane. R. K. Simpson and P. Potenciano. 
—p. 443. 

The Civilian Conservation Corps as a Youth Reconservation Corps. 
W. H. Witt.—p. 445. 


The Cholera Epidemic During the Black Hawk War. J. M. Phalen. 
—p. 452. 


Nebraska State Medical Journal, Lincoln 
23: 441-480 (Dec.) 1938 
Some Important Points in the Diagnosis and Treatment of Acute Intes- 
tinal Obstruction. L. P. Engel, Kansas City, Mo.—p. 441 
Irradiation Therapy of Cancer of Uterine Cervix. E. W. Rowe, Lincoln. 
—p. 445, 
Sulfanilamide Therapy in Gonorrheal Arthritis. E. E. Simmons and 
F. L. Dunn, Omaha.—p. 
*Obesity. E. W. Hancock, Lincoln. —p. 452. 
Treatment of Femcral Neck Nonunion. W. R. Hamsa, Omaha.—p. 455. 
The Small Hospitals of Nebraska. D. D. King, York.—p. 461. 
Tumors and Inflammatory Swellings of the Neck: Part V. Diseases of 


Salivary Glands. N. F. Hicken, H. B. Hunt and A. M. Popma, 
Omaha.—p. 464. 
Sulfanilamide in Gonorrhea: Usual and 


Report of Case Developing 
Unusual Complications. W. R. Kovar, Clarkson.—p. 467. 
Report on Case of Schizophrenia. R. H. Young, Omaha.—p. 470. 

Obesity.—Hancock states that the obese person, child or 
adult, is often potentially diabetic. Various orthopedic condi- 
tions, ranging from pronated feet to Perthes’ disease, are asso- 
ciated with overweight which in some instances causes, in 
‘others aggravates and in all renders treatment more difficult. 
Obesity increases the risk in surgical conditions, pneumonia 
and other medical crises. Obese children are often objects of 
ridicule by their playmates. This sets up a reaction which 
differs according to the mental and physical characteristics of 
the individual. The child who happens to be physically strong 
in proportion to his weight becomes a bully. The child of 
normal or reduced strength becomes introverted, has feelings 
of inadequacy and reacts accordingly. The obese child is 
judged according to size, not age; too much is expected of 
him both physically and mentally, wherefore the common but 
erroneous opinien that fat children are dull. As a matter of 
fact, most exceptional children are overweight but their mental 
precocity does not prevent them from forming faulty social 
adjustments, thus wasting or even perverting their superior 
mental ability. Most endocrinologists stoutly maintain that 
obesity is nearly always endogenous and must be treated with 
endocrine substances, while a majority of pediatricians hold 
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with the exogenous theory and claim that dietary restriction 
is the proper treatment. The equally good results reported 
by the two groups are difficult to reconcile but when their 
methods are examined it is discovered that most of those who 
profess to believe in the endocrine theory also include on their 
treatment a “moderate” reduction in diet and those who con- 
sider obesity to be entirely a matter of overconsumption of 
food often give a “little” thyroid or pituitary extract. The 
author sums up the evidence by pointing out that the fat child 
is metabolically different from the thin one. This difference 
seems to be constitutional and hereditary and may well be on 
an endocrine basis. The direct relationship of obesity to any 
endocrine gland has not been proved, nor has any adiposogenic 
hormone been detected. The author proposes a carefully con- 
structed diet, using endocrine substances as an adjuvant, real- 
izing that their use is entirely empiric. The medication has 
considerable suggestive value and also keeps the child under 
observation much more closely than when diet alone is used. 
Exercise is not stressed, since it so increases appetite that the 
net effect is frequently nil. Fluid restriction and salt-free diets 
affect only the water content of the body and have no effect 
on the adipose tissue itself. 


New Orleans Medical and Surgical Journal 
91: 271-334 (Dec.) 1938 
Amebic Abscess of the Liver: Case Report. 
Orleans.—p. 271. 
Malignant Hypertension. 
Orleans.—p. 275. 
Stab Wounds of the Heart: Case Report with Note on Some Special 
Problems. <A. L. Culpepper, Alexandria, La.—p. 283. 
The Present State of Insulin and Metrazol Shock Treatments of Schizo- 
phrenia. E. Wexberg, New Orleans.—p. 9. 
Protamine Insulin in Treatment of Diabetes Mellitus. 
Orleans.—p. 293. 
*Treatment of Tularemia. L. N. Elson, New Orleans.—p. 296. 
Review of Roentgen Pelvimetry, witly Special Reference to ae 
grams. W. F. Guerriero and W. L. Smith, Monroe, La.—p. 
The Diagnosis of Rabies. J. H. Connell, New Orleans.—p. 302. 
Deuteroproteose in Treatment of Pneumonias. C. Brooks, New Orleans. 
306. 
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Treatment of Tularemia.—Elson stresses the fact that 
there are three classes of tularemic inflammations of subcuta- 
neous lymphatic nodes which are diagnosed and pass as other 
diseases. These inflammations are (1) cases that pass as 
glandular fevers, (2) inguinal adenitis (buboes) which remains 
indurated or only partially suppurating for a long time with- 
out undergoing resolution and with marked constitutional symp- 
toms and (3) the type of furunculosis that arises in the 
subcutaneous lymph nodes with or without subsequent suppura- 
tion. The fact that so many patients have no typical initial 
lesions does not exclude tularemic origin, as the mere contact 
with infected animals through handling, especially when the 
mucous membranes come in contact (well exemplified by 
tularemic conjunctivitis), suffices to cause localized or even in 
rare cases generalized tularemic infection. The author began 
tu use syrup of ferrous iodide in the treatment of tularemia in 
1932 and states that ferrous iodide is a specific. 


New York State Journal of Medicine, New York 
38: 1485-1530 (Dec. 1) 1938 
The Prevention of Pneumonia. W. G. Smillie, New York.—-p. 1485. 
Alcoholism as a Psychiatric Medical Problem. E. B. Allen, White Plains. 
—p. 1492. 
Application of Convulsive Therapy in 
I. J. Rosenbaum and P. Schilder, New York.—p. 
Progession of Deformities, 


J. P. Stump, 


L. L. Orenstein, 


The 


with Special Fe-oemied to Chronic 
Arthritis. 1509. 


New York.—p. 


Review of Gastroenterology, New York 
5: 306-403 (Dec.) 1938 
Bacteriology of Intestinal Tract in Certain Chronic Diseases: III. Possi- 
ble Role of Upper Respiratory Infection. C. W. Lieb and G. H. 
Chapman, New York.—p. 306. 
Linitis Plastica: Report of Case. H. J. Vier, White Plains, N. Y.— 


p. 

Gastric Syphilis: Report of Three Cases of Gastric Syphilis in Sypbilitic 
Individuals and One Case of Benign Gastric Ulcer in a Syphilitic 
Survey of Literature. M. Golob, New York.—p. 322 

Food Allergy of the Digestive System. J. S. Smul, a. York.—p. 337. 

Physical Therapy in Gastro-Enterology. S. W. Johnsen, Passaic, N. J. 
——p. 350, 
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Radiology Syracuse, N. Y. 
31: 521-650 (Nov.) 1938 
Roentgen Diagnosis of Destructive Lesions of the Knee Joint and Its 


Limitations: Experimental Study. E. Lachmann, Oklahoma City.— 
p. 521. 

Remarks on Chaoul Tube Therapy. J. F. Bromley, Birmingham, Eng- 
land.—p. 547. 


New Device for Radium Application in Esophageal Malignancy.  S. 
Rubenfeld and T. Schneider, New York.—p. 554. 

Pancreatic Lithiasis: Case Report and Autopsy Findings. W. A. 
Marshall, Chicago.—p. 562. 

Foreign Body Localization in Military Sa 
L. F. Black, Washington, D. C.--p 

Roentgen Pelvimeter Simplifying Method. 
Holmes and W. F. Hamilton, Augusta, Ga.—p. 584. 

Excretory Urography by Intramuscular ~ lana of Diodrast. 
Hunt and A. M. Popma, Omaha.—p. 587 

Pseudogastroduodenal Fistula: Report ot One Case. 
Batavia, N. Y.—p. 595. 

*Postmortem Findings and Radioactivity Determinations Five Years After 
Injection of Thorotrast. Lillian E. Jacobson and D. Rosenbaum, New 
York.—p. 691. 

*The Practical and Experimental Aspects of Roentgen Treatment of 
Bacillus Welchii (Gas Gangrene) and Other Gas-Forming Infections. 
J. F. Kelly, D. A. Doweil, B. C. Russum and F. E. Colien, Omaha. 
—p. 608. 

Radioactivity Five Years After Injection of Thoro- 
trast.—Jacobson and Rosenbaum discuss the postmortem obser- 
vations in a case in which 75 cc. of thorotrast was injected 
intravenously five years before death. The ash of the liver 
preserved in 10 per cent neutral formaldehyde for six months 
showed that the liver still retained 27 per cent of the gamma- 
ray activity of the thorotrast injected five years previous to 
death. Ninety cc. of the formaldehyde in a sealed bottle did 
not show any radioactivity. The approximate gamma-ray 
activity of the liver ash was 0.3 microgram of radium. It is 
considered that the changes observed at necropsy were due to 
the longstanding presence of thorium or its disintegration 
products and that the amount of radioactive substance present 
was sufficient to induce the fibrotic changes seen in the liver, 
spleen and lymph nodes. 


Roentgen Treatment of Gas-Forming Infections.—Since 
August 1928, Kelly and his collaborators have collected data in 
143 cases of gas gangrene infection treated with x-rays. A 
definite amount of x-rays to cover all cases can never be stated, 
as each case is a distinct clinical problem. Any one with a 
working knowledge of radiation therapy should be able to treat 
a case if he is not compelled to start too late. The thicker 
the part the higher the voltage and the more filtration is indi- 
cated, but since it is necessary to treat over a period of only 
three days or at the longest five days, making the number of 
treatments vary from six to ten, no complications should arise 
from the use of 100 roentgens per port at one treatment if the 
correct voltage and filtration are used. If treatment extends 
beyond the third day, unless new areas are being treated, 50 
roentgens per port might be sufficient. An increase in filter 
would also add to the protection of the patient. Since 1931 no 
patient who has been thus treated has died of gas gangrene. 
The lowered mortality and the number of recoveries in the non- 
amputation group and in the no-serum group proved beyond 
question that the use of x-rays in treating gas gangrene 
approaches the action of a specific. There are no contraindi- 
cations to their use by a qualified radiologist. Severe débride- 
ment measures are no longer justifiable. In addition to lowering 
mortality, the authors are certain that many arms and legs 
have been saved. A low mortality rate is no longer the sole 
standard of successful treatment of gas gangrene if it has been 
obtained at the sacrifice of amputation. Some patients, treated 
early in the disease, recovered following two or three roentgen 
treatments. If patients are treated early, during the first twenty- 
four hours of the disease, there should be a 100 per cent 
recovery. By use of the roentgenogram a diagnosis of gas 
gangrene can be made early, with the first accumulation of gas 
in the deep tissues. This method of examination is essential in 
all cases of suspected gas gangrene. Prophylactic use of x-rays 
is advised in all suspected cases; in fact, in all types of injuries 
such as those in which gas gangrene infections commonly 
develop. Patients complaining of an unusual amount of pain 
following a hypodermic injection might well be roentgeno- 
graphed for gas in the deeper tissues, as this infection following 
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hypodermic injection has been reported in the literature. 
X-rays have also been of benefit in treating arteriosclerotic and 
diabetic patients in whom gas‘gangrene has developed. The 
use of serum is not absolutely essential to recovery and its use 
should be conservative with avoidance of serum sickness, which 
only adds to the patient’s illness. Tetanus serum must be 
given. Some filter and adequate kilovoltage to penetrate the 
involved part must be used. Up to this time no patient has 
died of gas gangrene who has received a treatment in the 
morning and a treatment in the evening for three days over all 
the involved area. 


Rocky Mountain Medical Journal, Denver 
35: 937-1016 (Dec.) 1938 


What Is Expected of the Phy og and Surgeon in Compensation Cases. 
H. C. Thompson, Denver.—p. 


Medical Care from Mir American Medical Association Standpoint. J. D. 
waux, Chicago.— 963. 
Indigent Medical PR Largely a Problem of National Economics. W. R. 


Carey, Sheridan, Wyo.—p. 969. 
Uncle Sam Practices Medicine. A. L. Miller, Kimball, Neb.—p. 972. 
Treatment of Hernia by the Injection Method. A. S. Jackson, Madison, 
Wis.—p. 980. 
One or Two Shifts for the Hospital Chef? Eldora Hanfeld, Denver. 
—p. 983. 


Surgery, St. Louis 
4: 809-980 (Dec.) 1938 
Treatment of Rectal Lymphogranuloma by Excision: Repo 
Cases Operated on by the Lockhart-Mummery Procedure, 
and F. B. Kindell, Baltimore.—p. 809. 
Peroral Intubation and Drainage of the Small Intestine: 
Indications. S. H. Klein, New York.—-p. 827. 
Operative Incidence of Pancreatic Reflux in Cholelithiasis. 
H. Doubilet, New York.—-p. 837. 
es Changes in Chronic Cholecystitis and the Production of Symp- 
ton N. A. Womack, St. Louis.-—p. 847. 
Surgical Procedure for Hydrocephalus Associated with Spina Bifida. 
A. D’Errico, Dallas, Texas.—p. 856. 


*Dextrose Utilization in Surgical Patients. S. B. Winslow, Ann Arbor, 
Mich.—p. 867. 


Blood Concentration Influenced by Ether and Amytal Anesthesia. J. L. 
Boilman, J. L. Svirbely and F. C. Mann, Rochester, Minn.—p. 881. 
Operative Technic of Carotid-Jugular Anastomosis: Experimental Study. 

W. C. Corwin, Rochester, Minn.—p. 887. 

Unilateral Hypertrophy of Mandibular Condyle Associated with Chon- 

droma. Kanthak and H. N. Harkins, Chicago.—p. 898. 
Hematogenic Pyarthrosis Due to Bacillus Haemophilus Influenzae and 

Corynebacterium Xerosis. J. B. Weaver and Loraine Sherwood, 

Kansas City, Mo.—p. 908. 

Simple Operation for the Discharging Nipple. W. W. 

delphia.—p. 914. 

Cystic Disease of Lung. 

Ohio.—p. 917. 

*New Method for Detection of Hidden Abscesses, S. F. Strauss, F. 

Neuwelt, L. Rovner and H. Necheles, Chicago.—p. 939. 

Dextrose Utilization in Surgical Patients.—Twenty-six 
male patients who had undergone surgical procedures and one 
patient undergoing preparation for surgery were followed over 
a period of from two to ten days, during which time Winslow 
carefully checked the amount and rate at which fluids were 
administered intravenously. He recommends the routine use 
of 5 per cent dextrose in distilled water for patients who require 
water and some carbohydrate parenterally, either in preparation 
for or following an operation. The solution is isotonic with 
blood. Its dextrose content is sufficient to prevent ketosis and 
to provide ideal fuel for energy. It protects the liver and avoids 
the edema which may result from the promiscuous use of 
physiologic solution of sodium chloride. No serious conpplica- 
tions, such as dehydration, diuresis, unusual loss or retention 
of fluids, which might be ascribed to the dextrose solution were 
observed when 3 liters was administered daily at rates of from 
300 to 500 cc. an hour. This is an inadequate daily caloric 
intake, but this is not an important objection in patients with 
fair general nutrition or in those who will be taking food orally 
in a few days. About 98 per cent of the dextrose is utilized 
when administered at the rate of from 300 to 500 cc. an hour, 
averaging 0.35 Gm. of dextrose hourly per kilogram of body 
weight. A 10 per cent dextrose solution in distilled water is 
hypertonic with blood, is mildly diuretic and can be given at 
the same rates of administration as 5 per cent dextrose without 
harmful effects, supplying the patient with 93 per cent more 
carbohydrate than an equal volume of 5 per cent dextrose solu- 
tion. In this study 95 per cent of the administered dextrose 
(10 per cent solution) was utilized, making this solution the 
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author’s choice in the presence of hepatic damage, thyroid crisis, 
inanition and cachexia. Although no measurable damage was 
observed when 500 cc. an hour of the solution was administered, 
from 200 to 300 cc. of the 10 per cent solution hourly is pre- 
ferred to larger amounts. 

Detection of Hidden Abscesses.—Strauss and his col- 
leagues report a method for the detection of hidden abscesses 
in patients who are going through a septic course. They 
detect such abscesses by the use of substances emitting gamma 
rays which, when injected intravenously, are accumulated in 
the abscessed area and, as the result of this radioactivity, are 
observed with a sensitive electron counter. The counter tube, 
which is generally referred to as a Geiger-Miiller tube, is essen- 
tially a gas-filled diode consisting of a hollow cylindric con- 
ductor (the cathode) mounted axially about a central conducting 
filament (the anode). Under the influence of an external 
source of penetrating radiation the counter tube mechanism 
initiates a process of “collision ionization” that produces a dis- 
charge through the gas between the cathode and the anode. 
The counter tube is so surrounded with lead metal that it is 
shielded for all practical purposes against gamma rays except 
for those entering through a small opening over which different 
regions of the dog were placed and counts taken. Thorium 
dioxide was injected either intravenously or intra-arterially on 
the affected side (following the technic used by Sedgenidse 
and Solotuchin) in dogs having abscesses of the thigh created 
by the subcutaneous injection of a suspension of staphylococcus, 
streptococcus or Bacillus coli in infusorial earth. The proce- 
dure was as follows: In the late afternoon the abscess was 
produced; the next morning the animal was injected intra- 
arterially on the affected side with 5 cc. of colloidal thorium 
dioxide. During the afternoon the animal was anesthetized and 
the dog was passed over the tube of the counter. Determina- 
tions of five minutes’ duration were made over various regions 
of the body; frequent basal counts were done and the head, the 
upper and lower parts of the chest, the abdomen and the thigh 
were examined. At least three determinations were made over 
each of the foregoing regions and the results were averaged. In 
five of seven experiments the count over the abscessed area was 
from one to four impulses a minute higher than the basal 
count; in three of these experiments this count was higher than 
in any other region of the body. In the other two dogs the 
count over the chest was higher than over the abscess itself; 
in these instances the thorium in the liver or in a large arterial 
trunk was perhaps sending gamma rays into the receiving tube. 
The authors conclude that the localization of an abscess often 
may be a life-saving procedure and that their results seem 
encouraging and that the use of compounds with artificially 
induced radioactivity, much more potent than thorium dioxide, 
should increase the number of gamma rays from even a small 
focus and a low concentration of the radioactive material in it. 


Virginia Medical Monthly, Richmond 
65: 723-780 (Dec.) 1938 

The Diagnostic Value of the Clinical Aspects of Digestive Diseases. 
W. J. Mallory, Washington, D. C.—p. 723. 

Graphic Evidence of Response with Sulfanilamide in Pneumonia and 
Pneumococcic Infections. R. B. Williams and G. B. Lawson, Roanoke. 

Some Problems in Fracture Treatment. 
Jr., Charlottesville.—p. 733. 

Hysteria. T. N. Spessard, Norfolk.—p. 736. 

Report on Tuberculosis Survey of 480 Teachers and Cafeteria Workers 
in Roanoke City Public Schools. K. D. Graves, Roanoke.—p. 738. 

Some Brief Extemporaneous Remarks Relative to the Organization of 
the Piedmont Medical Society and Its Founders M. J. Payne, 
Staunton.—p. 739. 

Its Role in a General 
G. S. Fitz-Hugh, Charlottesville.—p. 74 

we ie Method for Treatment of Hernia: Preliminary Report. 

. McCastor and Mary C. McCastor, New York.—p. 744. 

of Trichomonas Infection in the Female. R. H. Grubbs, 
Christiansburg.—p. 747. 

Meningitis (Streptococcus Haemolyticus) Secondary to Otitic Infection. 
J. E. Diehl, Norfolk.—p. 750. 

The Prevention of Hearing Difficulties in Children—The Role of the 
Family Physician. H. B. Stone Jr., Roanoke.—p. 753. 

Determination of Prolan Excretion During the ~ pgamteony Cycle. B. B. 
Bagby Jr. and R. J. Main, Richmond.—p. 

Report of a Case of Type III Pneumococcus sacataatite with Recovery, 
in Which Sulfanilamide Was Used. R. G. Magruder and D. O, 
Nichols, Charlottesville.—p. 759. 

Hemiplegia Complicating Labor. 


R. V. Funsten and P. Kinser 


F. D. Woodward and 


M. Hines, Abingdon.—p. 761. 
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Western J. Surg., Obst. & Gynecology, Portland, Ore. 
46: 619-672 (Dec.) 1938 
*Recurrent and _ Persistent Thyrotoxicosis Following Thyroidectomy. 

M. N. Fulton, M. A. Schnitker and E. C. Cutler, Boston.—p. 619. 
*The Value of Splenectomy. D. C. Collins, Los Angeles.—p. 628. 

Sympathetics of the Head. O. Larsell, Portland, Ore.—p. 633. 

Problems of Psychoses Associated with Reproduction. R. H. Fagan, 
Los Angeles.—p. 639. 

The Surgical Approach aaa 
San Diego, Calif.—p. 

Studies on Aqueous Tetieuiar Hormone: TI. Changes in Male Secondary 
Sex Organs: Preliminary Report. B. Vidgoff, H. Vehrs and R. Hill, 
Portland, Ore.—p. 648. 

Thyrotoxicosis Following Thyroidectomy.—Fulton and 
his associates reviewed the histories of thirty-nine patients with 
persistent or recurrent symptoms of thyrotoxicosis after sub- 
total thyroidectomy. Since 1923, when the preoperative use of 
iodine began, these thirty-nine patients have continued to have 
thyrotoxicosis or it has redeveloped following thyroidectomy. 
Fourteen of these thirty-nine patients were free from symptoms 
for a period of less than six months following their first opera- 
tion, persistent thyrotoxicosis. In contrast to them in twenty- 
five cases the duration of freedom from symptoms following 
operation was more than six months, the average being 4.1 
years, recurrent thyrotoxicosis. As a basis for comparison, 
twenty-five patients who had been followed in the endocrine 
clinic for an average period of seven years and had not had any 
recurrence of thyrotoxicosis during this interval are used. There 
were no striking differences between the three groups. Two 
points of difference are that the patients in whom recurrence 
developed or thyrotoxicosis persisted were, on the average, 
somewhat younger and had somewhat larger goiters than the 
control group. Their initial symptoms, however, were not of 
long standing, their average basal metabolism was not impres- 
sively high and their response to rest in bed and iodine as mea- 
sured by the drop in cardiac rate and metabolism compared 
favorably with that seen in the control series. The authors’ 
observations at second operations indicate that continuance or 
recurrence of symptoms is associated in most instances, though 
not in all, with an appreciable amount of regeneration of thyroid 
tissue. What causes this active regrowth of gland is at present 
unknown. The clinical as well as the laboratory signs of 
thyrotoxicosis were, as a rule, less marked during the recurrent 
and persistent phases of the disease than when the patients were 
first seen. The return of symptoms was frequently associated 
with an increase in the degree of exophthalmos. In contrast to 
this are those patients in whom other features of hyperthyroidism 
have been relieved following operation, while exophthalmos has 
actually progressed to a marked degree. This may occur even 
with the development of postoperative myxedema. These facts 
emphasize the dissociation that may exist between exophthalmos 
and many of the other features of toxic goiter. The authors’ 
treatment of choice for both the recurrent and the persistent 
cases has been a second thyroidectomy. The majority of patients 
have been relieved of symptoms by this procedure and have 
remained well over an average period of six years. In a few 
instances roentgen therapy or prolonged iodine administration 
has satisfactorily controlled symptoms either in place of a second 
operation or subsequent to it. In three patients a third operation 
and in two others a fourth operation has been necessary. 

Value of Splenectomy.—In evaluating the efficacy of 
splenectomy, Collins studied the outcome of the eighty-one 
splenectomies performed between July 1928 and October 1938 
at the Los Angeles County General Hospital. He finds that 
splenectomy is the only proper treatment for traumatic rupture 
of the spleen, as soon as the patient’s condition permits, Elective 
splenectomy has its greatest usefulness in instances of essential 
chronic thrombopenic purpura and congenital hemolytic icterus. 
Its value in early Banti’s syndrome is less clearly defined and the 
postoperative morbidity in this disease is a formidable factor. 
Elective splenectomy in certain other diseases, such as sickle cell 
anemia, Gaucher’s disease, malaria and early portal cirrhosis 
with splenomegaly, is not usually advisable. Each individual 
case must be carefully evaluated. Splenectomy is usually con- 
traindicated in polycythemia vera, syphilis, Hodgkin’s disease, 
tuberculosis, the leukemias or radiosensitive splenomegalies. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 1029-1070 (Nov. 19) 1938 


Aspects of the History of Anesthetics. A. J. Clark.—p. 1029. 
*Radiotherapy in Nonmalignant Uterine Hemorrhage. B. Windeyer.— 
1034. 


Pp. 
Treatment of Nonmalignant Uterine Hemorrhage. Beatrice M. Willmott. 
1037. 


Danger of Primary Abdominal Tuberculosis in Children. S. Engel, Ruby 

O. Stern and G. H. Newns.—p. 1038. 

*Aplastic Anemia with Complete Recovery. T. H. Boon.—p. 1041. 
Triphenyl Ethylene Tested on Capons. A. M. Hain.—p. 1943. 

Radiotherapy in Nonmalignant Uterine Hemorrhage.— 
Windeyer believes that roentgen or radium therapy is the 
treatment of choice in nonmalignant irregular hemorrhage at 
or near the menopause. Of the sixty-one consecutive cases of 
menopausal menorrhagia that he has treated success was 
obtained in fifty-seven, partial success in one, one was unsuc- 
cessful and two were untraced. Radium has been used almost 
exclusively and complications (discharge, nausea and vomiting) 
have all been due to radium insertion. Such complications 
have not been reported after the use of x-rays alone, and the 
production of amenorrhea has been just as certain. Therefore 
when both methods are available x-rays are to be preferred. 
In bleeding associated with fibroids occurring in women about 
or more than 40 years of age, x-rays seem to be more defi- 
nitely indicated to radium because the distortion due to the 
tumor may cause the ovaries to lie at an increased distance 
from the endometrium, with consequent diminution of the dose 
received from the intra-uterine radium. Radiotherapy should 
not be used in the treatment of fibroids in young women unless 
there is some factor, such as cardiac disease, which makes the 
risk of surgery too great. In menorrhagia in young women, if 
one accepts the action of radium as being mainly on the ovary 
and it appears that this is the only way that the greater diffi- 
culty in sterilizing young women can be explained; it would 
seem advisable to use x-rays rather than radium: the dose to 
the ovaries can be assessed with greater accuracy and there 
is less damage to the endometrium, with consequently a greater 
chance that an impregnated ovum can be retained. 

Aplastic Anemia with Recovery.—Boon reports a case 
showing diminution in all the cellular elements of the blood 
following arsphenamine therapy. Fortunately the anemia due 
to aplasia in this case was not increased by hemorrhage from 
the mucous membranes, as occurred in a recent case of aplastic 
anemia due to gold therapy for rheumatoid arthritis in which 
a fatal hematemesis followed. Despite a fall to 18 per cent 
hemoglobin and 750,000 red cells recovery has occurred, and 
the patient is apparently well more than two years after the 
last transfusion, During the period that the blood level was 
kept up by transfusions there was no evidence of spontaneous 
recovery, the hemoglobin always being about 40 per cent imme- 
diately before and 50 per cent immediately after a transfusion. 
Within a few weeks of ceasing transfusions there was an 
increase of reticulocytes and a gradual rise of red cells. The 
color index remained high until a normal level was reached, 
and granulocytes lagged behind in their recovery. There seems 
no doubt that without repeated transfusions the case reported 
would have proved fatal. In all 12,540 cc. of blood was given 
as twenty-five transfusions. 


Edinburgh Medical Journal 
45: 829-900 (Dec.) 1938 


*Therapeutic Use of Barbiturates. A. J. Clark.—p. 829 
Bronchiectasis: A Fatal Disease. H. A. Cookson = G. A. Mason.— 


Debatable Tumors in Human and Animal Pathology: VI. Meningioma. 

J. M. Innes, W. F. Harvey and E. K. Dawsen.—p. 855. 
Incidence of Fayus in Scotland. R. Aitken.—p. 867. 

Therapeutic Use of Barbiturates.—Clark summarizes the 
chief clinical uses of the barbiturates as follows: (1) cerebral 
sedatives (in epilepsy, seasickness and the like), (2) hypnotics, 
(3) narcotics (to lessen the pain of childbirth), (4) basal nar- 
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cotics and (5) anesthetics. Many of the distinctions drawn 
between the actions of barbiturates and the actions oi other 
hypnotics depend on the fact that barbiturates such as barbital 
and phenobarbital produce a more prolonged effect than do 
most other hypnotics. The potency of barbiturates varies within 
a relatively small range. The duration of action of the hypnotics 
depends chiefly on the rate at which they are broken down in 
the body. Barbital is an exceptional compound in the general 
class of barbiturates, because the body is unable to break it 
down and it is excreted unchanged in the urine. Consequently 
it is removed from the body extremely slowly. The more com- 
plex and less stable barbiturates are broken down by the body, 
probably by the liver, and only small quantities are excreted in 
the urine. The duration of the action of barbiturates other than 
barbital depends therefore not on their rate of excretion but on 
the rate of their destruction in the body, and this varies greatly 
in different cases. Half destruction of phenobarbital occurs in 
from six to twelve hours. The safety of barbiturates depends 
on the therapeutic range, i. e. the ratio between the dose likely 
to produce the required action and the maximal dose that is 
unlikely to produce toxic effects, the change of unusual unde- 
sirable effects and the chance of cumulation. The estimation 
of the therapeutic range is rendered difficult by the fact that 
extensive individual variation occurs in the response to  bar- 
biturates, as indeed it does in the response to all other drugs. 
As a general rule the quick-acting barbiturates are safer than 
the long-acting ones, because with the former cumulation is less 
likely and, moreover, any toxic effects, if produced, are of shorter 
duration. The long-acting barbiturates find their chief employ- 
ment in the use of phenobarbital in epilepsy and of barbital and 
phenobarbital as hypnotics. It seems probable that the shorter- 
acting barbiturates such as pentobarbital sodium are preferable 
to barbital as hypnotics. Barbiturates with a shorter action than 
phenobarbital might be found equally efficacious in epilepsy and 
would be less liable to produce undesirable side actions such as 
rashes. Barbiturates appear to be satisfactory agents for the 
production of preoperative narcosis provided only a slight degree 
of narcosis is produced. The production of narcosis deep enough 
to relieve severe pain appears to be unsatisfactory because of the 
incidence of delirium. The chief danger of full anesthesia by 
barbiturates is paralysis of the respiratory center. This paralysis 
is difficult to overcome. The permanence of this undesirable 
effect is surprising in view of the rapid rate of destruction of 
the drugs in the body. 


J. Royal Inst. Public Health and Hygiene, London 
1: 823-886 (Nov.) 1938 

New Maternity Services from the Point of View of the Medical Officer 
of Health. A. J. Shinnie.—p. 833. 

Prevention or Palliation of Deafness. I. A. Tumarkin.—p. 838 

The Place of Surgery in Treatment of Pulmonary Tuberculosis, J. E. H. 
Roberts.—p. 857. 

Id. W. Anderson.—p. 864 

Recent Advances in Infant Feeding. Ann Mower White.—p. 872. 

Physical Education from the Point of View of the School Medical Officer. 
W. C. V. Brothwood.—p. 879. 


Journal of Tropical Medicine and Hygiene, London 
41: 341-356 (Nov. 1) 1938 

*Sternal Puncture, with Special Reference to Its Application in Tropical 
Diseases in South China, A. Schretzenmayr and R. L. Lancaster.— 
p. 341. 

Comparison of Treatments of Kala-Azar and Schistosomiasis. F. G. 
Cawston.—p. 343. 

Classification of Certain Groups of Intestinal Bacteria Belonging to the 
Family Bacillaceae: Tribe Ebertheae and Tribe Encapsulateae. A. 
Castellani.—p. 344 

41: 357-376 (Nov. 15) 1938 

Treatment of Pellagra by Amino Acids: Report of Six Cases from Post- 
graduate Section, Faculty of Medicine, Egyptian University. S. A 
Pasha.—p. 357. 

Classification of Certain Groups of Intestinal Bacteria Belonging to the 
Family Bacillaceae: Tribe Ebertheae and Tribe Encapsulateae. A. 
Castellani.—p. 362. 

Sternal Puncture in Tropical Diseases.—Schretzenmayr 
and Lancaster state that in chronic cases of malaria with 
anemia, splenomegaly and sometimes cirrhosis of the liver a 
bone marrow picture may be found which is similar to that 
of pernicious anemia. There are, therefore, grounds for the 
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liver treatment in cases of chronic malarial anemia. If malarial 
parasites are found in the blood they can always be found in 
the bone marrow in tertian, quartan and subtertian malaria. 
They may, however, be discoverable in the marrow when 
absent from the blood and therefore sternal puncture should 
always be tried before spleen or liver puncture is attempted. 
Chronic ancylostomiasis can produce an aplastic change of the 
bone marrow suggestive of toxemia. Sternal marrow exami- 
nation is of value in arriving at a prognosis. In smallpox 
the typical changes in the bone marrow consist of a myelotic 
reaction combined with an increase of the reticulum and plasma 
cells. The differential diagnostic value of these observations 
is stressed in atypical cases of smallpox. In kala-azar the 
Leishman-Donovan bodies appear to be always found in the 
bone marrow. Filariae and spirochetes can also be found in 
the sternal fluid. Autogenous and heterogenous sternal fluid 
injections in cases of secondary anemia have been found useful, 
especially when blood transfusion was impracticable. 


Lancet, London ~ 
2: 1213-1274 (Nov. 26) 1938 


*Treatment of Meningococcic Meningitis with 2-Sulfanilyl-Amidopyridine 
(M. & B. 693). F. G. Hobson and D. H. G. MacQuaide.—p. 1213 
Primary Thrombocythemia. R. A. Rowlands and J. M. Vaizey.—p. 1217. 
*Gastroscopic Observation of Effect of Aspirin and Certain Other Sub- 

stances on the Stomach. A. H. Douthwaite and G. A. M. Lintott. 


Bilateral Bronchiectasis with Cardiospasm. T. Schrire.—p. 1225. 
True Oxycephaly: Case Report. J. Howkins and D. Jefferiss, with 

pathologic note by R. S. Handley.—p. 1226. 

Osteitis Condensans Hlii. J. Shafar.—p. 1229. 
Endovesical Color Photography. E. Sklarz.—p. 1232. 

Treatment of Meningococcic Meningitis with Sulfa- 
pyridine.—Hobson and MacQuaide tried to find a bacterio- 
static agent of lower toxicity than sulfanilamide, with equal or 
even greater bacteriostatic powers in such concentrations as can 
be easily given orally or parenterally and with a chemical con- 
stitution which makes possible the accurate determination of its 
fate and its distribution in the body fluids. The drug selected 
was sulfapyridine. Six cases of meningococcic meningitis have 
been treated with no deaths. In all six cases the infection was 
subdued without the use of serum. The clinical evidence sug- 
gests that a concentration of 3 mg. or less per hundred cubic 
centimeters of cerebrospinal fluid will be effective. Absorption 
from the intestinal tract into the blood stream is rapid and 
within four hours the drug has always been found in fair con- 
centration, while with continued medication the concentration 
rises in from twelve to twenty-four hours to much higher figures. 
In the trial administration of the drug over a period of no 
longer than eight hours the concentration in the blood reached 
10 mg. per hundred cubic centimeters of cerebrospinal fluid or 
more in some cases. A similar concentration was found in three 
normal persons. There are, however, striking individual varia- 
tions in the capacity to absorb the drug, and a given individual 
absorbed the drug more rapidly in health than in disease. The 
state of the gastrointestinal tract therefore introduces an impor- 
tant though incalculable factor into medication. The drug passes 
rapidly from the blood stream into the cerebrospinal fluid and 
there is some evidence that the rate of passage is increased by 
inflammation of the choroid. Toxic symptoms were unimportant, 
although in all probability an unnecessarily large dosage was 
used. 

Effect of Acetylsalicylic Acid on the Stomach.—Douth- 
waite and Lintott studied gastroscopically the stomach’s response 
to certain drugs. They found that acetylsalicylic acid (in the 
form of certain proprietary preparations) is a gastric irritant 
and may thus cause acute indigestion and hemorrhage or, if 
taken repeatedly, chronic gastritis. If taken after food or with 
milk it probably has no deleterious effect. Calcium acetylsali- 
cylate is less irritating. 


Tubercle, London 
20: 1-48 (Oct.) 1938 
Prognosis in Pulmonary Tuberculosis. H. Wessler.—p. 1. 
The Management of Threatened Thoracogenic Spinal Curvature. 
Bisgard.—p. 13. 
Detection of Pulmonary Tuberculosis by Means of Serial and Environ- 
mental Investigations. J. E. Kayser-Petersen.—p. 24 
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Presse Médicale, Paris 
46: 1745-1760 (Nov. 26) 1938 
*Studies on Latent Insufficiency of Ascorbic Acid. 

Simonnet and J. Mornard.-—p. 1745. 

Present Status of Treatment of Postoperative Pulmonary Emboiism. 

J. Patel.—p. 1748. 

Latent Insufficiency of Ascorbic Acid.—Codvelle and his 
associates say that besides scurvy, the extreme form of ascorbic 
acid insufficiency, there are abortive forms, such as hemor- 
rhagic diatheses and certain forms of rheumatism. These 
latent forms of avitaminosis constitute also an essential ele- 
ment in some infectious diseases. In their studies on latent 
ascorbic acid insufficiency they stress first the necessity of 
utilizing for the determination of the urinary elimination of 
ascorbic acid, a procedure which permits complete conservation 
of this acid in the urine. They solved this problem by using 
hydrochloric acid instead of trichloroacetic acid. Their studies 
were made on persons between the ages of 20 and 23 years. 
They emphasize that the daily administration of 100 mg. of 
ascorbic acid, even if continued for more than a month, is not 
accompanied by a noticeable urinary elimination. The arrest 
of ingestion leads immediately to the arrest of elimination 
even in “saturated” subjects. These observations indicate a 
real need of the organism and it may be concluded that daily 
doses of 30 mg. of ascorbic acid, which are recommended by 
some authors, are far below the real requirements. Moreover, 
it was found that even the administration of large doses (500 
mg.) do not result in signs of intolerance. The organism 
seems to require about 100 mg. of vitamin C daily, but many 
persons do not receive this quantity in their daily diet. In 
this connection the authors discuss the ascorbic acid content 
of certain foods, particularly fruits. They show that a lemon 
contains only about 18 mg. of ascorbic acid and that, if the 
100 mg. of vitamin C is to be supplied by the consumption of 
oranges, four would have to be eaten each day. In view of 
the importance of ascorbic acid not only in the prevention 
of scurvy but also in the defense against infectious diseases, 
the insufficient quantities of vitamin C in the diets, particularly 
of large groups (boarding schools, military organizations and 
so on) should be supplemented by the administration of ascor- 
bic acid. 


E. Codvelle, H. 


Revue de Chirurgie, Paris 
57: 633-717 (Nov.) 1938 

*Late Results of Treatment of Tetany and Spasmophilia in Adults by 
Subcutaneous Implantation of Piece of Bone According to Method of 
W. A. Oppel. W. M. Woskressenski.—p. 633. 

Disturbances in Circulation of Blood and in Respiratory Volume in 
Course of Operations on Lungs and Problem of Nervous Mechanism 
of Operative Shock. W. Bross and B. Lueken.—p. 648. 

Perirectal Strictures of Utero-Adnexal Origin. F. Ferrari and R. 
Aubaniac.—p. 659. 

Roentgenologic Study of Hunter’s Canal in Relation to Arteriographies. 
E. Forster.—p. 707 

Thrombo-Angiitis Obliterans and Mesenteric Infarcts. 
—p. 713. 


M. Constantinesco. 


Implantation of Bone in Tetany and Spasmophilia.— 
Following remarks about the pathogenesis of tetany and spas- 
mophilia, particularly about the insufficiency of the parathy- 
roids, Woskressenski gives his attention to the treatment, 
pointing out that parathyroid extract prepared according to 
the method of Collip was not produced in Russia until 1937 and 
that he is as yet unable to judge its efficacy. The therapeutic 
method introduced by W. A. Oppel in 1926 consists in the 
subcutaneous implantation of a piece of bone and results in 
an increase in the calcium content of the blood. After dis- 
cussing the technic of this implantation the author points out 
that Leriche, without knowing of Oppel’s ideas, has suggested 
an analogous treatment. Further the author reviews the 113 
cases of tetany and spasmophilia that were treated by means 
of Oppel’s bone grafts at the second surgical clinic of the 
Kirov institute in Leningrad. He divides the 113 cases into 
four groups. To the first group belong eighteen patients in 
whom the spasmophilia and tetany constituted the primary dis- 
order and who had the typical symptoms of the disease. This 
was the only group in which Oppel’s bone implantation was 
really indicated. In the second group, twenty-seven patients, 
the spasmophilia and tetany only accompanied some other dis- 
order. In these cases there existed only a relative indication 
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for the osseous graft. The third group, sixty-two cases, 
includes those patients in whom the pathognomonic signs of 
spasmophilia and tetany were not present and in whom the 
diagnosis was based only on secondary signs which are symp- 
tomatic also of other disorders. In this group the indications 
for the bone implantation were insufficient. In the fourth 
group, six cases, the osseous transplantation was a prophylactic 
measure, for it was resorted to in order to prevent possible 
postoperative tetany after strumectomy. Discussing the results 
obtained in these different groups, the author cites illustrative 
case reports. The late results, that is, those observable after 
from two to eleven years subsequent to the treatment, could 
be traced in forty-two of the patients. On the basis of the 
observations made on the material analyzed here the author 
concludes that hypocalcemia in the presence of tetany and 
spasmophilia is the chief indication for the subcutaneous 
implantation of a piece of bone. To be sure, the osseous graft 
is utilizable only within certain limits. It effects cure in most 
of the moderately severe cases of spasmophilia and tetany, but 
in the severe cases it can effect only improvement. 


Schweizerische medizinische Wochenschrift, Basel 
68: 1221-1244 (Nov. 5) 1938. Partial Index 

Heredity and Orthopedics. M. R. Francillon.—p. 1221. 

*Progressive Muscular Dystrophy. R. Stahli.—p. 1226. 
- Dehydration by Means of Salt-Free Milk. N. Markoff.—p. 1228. 
Case of Acute Poliomyelitis During — Birth of a Healthy 

Child. P. Klein and O. Sittig.—p. 12 

New — of Takata’s ‘Test of Liver. 
honias in Treatment of Hay Fever. H. U. Hartmann.—p. 1233. 

Progressive Muscular Dystrophy. — Stahli states that 
occasionally there are cases of muscular dystrophy with abso- 
lutely normal creatine and creatinine values in serum and 
urine. A case of this type was observed by the author. The 
patient was a man who, at the age of 51, sustained a trauma 
of the vertebral column and who later developed atrophic and 
hypertrophic processes in the muscles. In its external aspects 
the case corresponded to the type to which Griesinger applied 
the term pseudohypertrophic myopathy, which occurs not only 
during childhood and in familial groups but also in later life 
and without demonstrable hereditary tendency. The relation 
between myopathy and trauma is probably of a different nature 
in the reported case than in the cases described by Ken Kuré 
and others. The creatine and creatinine metabolism was found 
to be within normal limits, but it cannot be doubted that this 
man has a severe, progressive myopathy. This case and a 
description by Curschmann indicate that anomalies in the 
creatine metabolism present a frequent but only a facultative 
symptom of myopathy. Recently it has been pointed out 
again by Netrolitzky and Pichler that disturbances in the 
creatine metabolism and the clinical behavior of muscular dys- 
trophy do not go parallel. These authors observed clinical 
improvements after malaria therapy and in case of unchanged 
creatinuria. On the other hand, they report about the retro- 
gression of creatinuria under the influence of aminoacetic a d 
without simultaneous increase in muscular strength. 
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Giornale di Clinica Medica, Parma 
19: 1335-1444 (Oct. 30) 1938. Partial Index 
Behavior of O, H and Vi Agglutinins in Relation to Clinical Forms of 

Typhoid. G. Battistini.—p. 1335. 

*Clinical _ Roentgen Aspects of Tuberculous Sacrocoxitis. 

—p, 
and Roentgen Therapy of Spleen in Metrorrhagia at Age 

of Puberty. S. T. Armando Biasini.—p. 1377. 

Tuberculous Sacrocoxitis.—Sechi made clinical and x-ray 
observations on twelve patients, children and adults of both 
sexes who had tuberculous sacrocoxitis. The condition was 
on the right side in eight cases and on the left side in four. 
The author found that the main symptoms are pain of a 
sciatic type and unilateral antalgic lameness. Pain can be 
provoked by bimanual pressure at the two iliac crests or else 
at the two trochanters. Lameness with a forward inclination 
of the trunk is typical of the condition. There may be hyper- 
trophy of the muscles of the buttocks, edema of the limb, 
scoliosis and abscess formation at the iliac or gluteal regions. 
The seat of the lesion or the presence of an abscess cannot 
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be decided by the results of performing rectal palpation, The 
x-ray examination of the joint is made whew the intestine is 
empty. Early lesions may be seen in the roentgenograms as 
light shadows of small erosions or as irregular contours of 
the articular cleft. The x-ray shadows which show altera- 
tions of the sacro-iliac joint are dark and precise in the phases 
of evolution and involution of the disease. The roentgeno- 
grams show irregular contours and notches of the bones at 
the joint, and the presence of one or various zones of rare- 
faction of the bone around centers of thickened bone (seques- 
trums already formed or in the process of formation) or 
sclerosis of the bones. An x-ray sign of importance is the 
uneven aspect of the pubic bone which appears in the roent- 
genogram as though it were at a higher plane on the diseased 
than on the normal side. In the majority of the cases seen 
by the author sacrocoxitis was secondary to tuberculosis of 
the respiratory tract. In two cases the condition originated 
in propagation of tuberculous lumbar spondylitis. According 
to the author the x-ray study of tuberculous sacrocoxitis is 
of diagnostic importance as the iconography of the condition 
is typical. 


Giornale di Psichiat. e di Neuropat., Ferrara 
66: 1-315 (Nos. 1-2-3) 1938. Partial Index 

Clinical Diagnosis of Intracranial Tumors, 
*Hematoporphyrin in Depressive Psychosis. 
Insulin Pyretotherapy. L. Telatin.—p. 183. 
Hematoporphyrin in Depressive Psychosis.—Maloberti 
administered hematoporphyrin hydrochloride to nine patients 
suffering from depressive psychosis and to two patients with 
depressive forms of -schizophrenia and paranoid psychosis, 
respectively. The patients were given, for ten consecutive 
days, an injection of 1 cc. of hematoporphyrin solution which 
contained 2 mg. of the drug. The injections were followed 
by an interval of three days and then by another series of 
ten injections on consecutive days in doses of 4 mg. each. The 
patients who derive some benefit from the treatment showed 
it early in the course of the treatment. When the improve- 
ment was obvious but slow the second series of injections was 
administered in daily doses of 4 mg. each for fifteen or twenty 
days. The treatment proved to be harmless and well tolerated 
in all cases. The amount of hemoglobin, the crasis of the 
blood and the general condition of the patients improved in 
all cases. In the group of nine patients with depressive psy- 
chosis the treatment gave satisfactory results to the. mental 
condition in seven and failed in two. It failed also to improve 
the mental condition of the patients with schizophrenia and 
paranoid psychosis. According to the author, hematoporphyrin 
has a depressive action on the vagus. It has, however, a 
stimulative action on hemoglobin, erythrocytes and leukocytes 
by which action the sympathetic disturbance is compensated. 


L. Bini.—p. 1. 
U. Maloberti.—p. 175. 


Arch. Urug. de Med., Cir. y Especialid., Montevideo 
13: 401-536 (Oct.) 1938. Partial Index 
Differentiation of Syndromes of Total and Subtotal Obstruction of Gall 


Ducts. B. Varela Fuentes and R. Canzani.—p. 
Stenosis of Isthmus of Aorta. J. C. Barsantini and J. J. Bazzano.— 
p. 448. 


R. J. Bari.—p. 457. 
Treatment by Filiform 


Familial Friedriech Disease: Two Cases. 
*Puerperal Mastitis from Fissures of Nipple: 
Drainage. C. Stajano and A. Achard.—p. 517 
Puerperal Mastitis.— According to Stajano and Achard, 
puerperal mastitis is the result of a syndrome of primary infec- 
tion of a fissure in the nipple which is immediately followed 
by painful neuritis, spasm of the muscles of the areola and 
the nipple and retention of milk in one or more lobes of the 
breast. Puerperal mastitis develops in two different main 
phases, namely simple dnd suppurative mastitis. The treat- 
ment of early simple mastitis consists principally in application 
of wet hot compresses on the breast. In the majority of cases, 
especially if the treatment is administered early in the devel- 
of the infection, it suffices to control the infection. 
If the treatment fails or if the patients are seen late when 
one or more abscesses are already formed, the authors advise 
filiform drainage. Local anesthesia is applied to the two lower 
extreme points of the lobe, the acini are transfixed with a 
curved needle (of Reverdin or Hagedorn type) and a bunch 
of four strands of silkworm gut is left in the acini as a drain. 
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Gentle manual expression is done on the lobe and the drain 
left in place for from four to seven days. 
retained milk (or pus) is spontaneously eliminated through 
the drain and the condition and function of the breast become 
normal in about one week. In the presence of infection of 
acini other than those which were drained the treatment can 
be applied independently to the newly infected acini. The 
treatment is indicated also in chronic suppuration of fistulas 
of the breast in lactation. In these cases the tubes and drains 
which are commonly used are removed and the filiform drain- 
age is applied. As a rule, even in grave cases, complete cure 
of the breast is obtained in from seven to twelve days. The 
authors say that they had obtained satisfactory results in a 
large number of patients who attended one of several clinics 
or maternity hospitals of Uruguay. The number of cases is 
not specified. 


Revista de la Facultad de Medicina, Bogota 
7: 45-96 (Aug.) 1938. Partial Index 
*Roentgen Study of Amebiasis. G. Esguerra Gomez.—p. 45. 


Roentgen Study of Amebiasis.—Esguerra Gomez carried 
on a roentgen study of the digestive tract in ten patients suf- 
fering from chronic amebiasis with symptoms of the digestive 
tract and without dysentery and also in twenty-five patients 
who had either acute or chronic amebiasis with acute or 
repeated dysentery. The examinations were made after admin- 
istration of the opaque substance by mouth and in some cases 
also after administration of an enema of the opaque substance. 
The author found that frequently there is a retarded elimina- 
tion of the barium sulfate by the stomach, a rapid passage of 
the substance through the cecum and colon and retarded elimi- 
nation of the substance by the colon. The duodenum and ileum 
are normal. The cecum and colon, especially the transverse 
segment, show an increased number of segmental divisions of 
different sizes at some segments, whereas other segments are 
normal. The number of lobules of the cecum and colon may 
be diminished or lobules may not be present at all in cases 
of ptosis and dilatation of the colon with diminished tonicity 
of the walls of the structure. The caliber of the colon is 
diminished. Barium sulfate is not evenly distributed in the 
colon. The lack of repletion appears at the same location if 
the x-ray examination is repeated. The cecum, the sigmoid 
flexure and the transverse and descending segments of the colon 
are the most frequently involved. The normal x-ray aspect 
of large segments of the intestine, including the duodenum and 
ileum, in the presence of deformities of the cecum and colon 
by notches and the general aspect of ulcerous colitis are all 
characteristic x-ray aspects of amebiasis, both chronic without 
dysentery and acute or chronic with dysentery. Therefore the 
author regards the x-ray examination of the digestive tract of 
diagnostic value in amebiasis, especially in the forms which 
do not give clinical symptoms of the condition. 


Archiv fiir Gewerbepathologie, Berlin 
9: 1-178 (Nov. 12) 1938. Partial Index 


*Pneumonia Caused by Gaseous Nitric Oxide Compounds. G. Cramer. 
1 


Danger of Lead Poisoning from Soldering and Grinding in Workers on 
Automobile Bodies. K. Humperdinck.—p. 13. 

Do Workers with Pneumatic Tools Develop Endangitis Obliterans? 
Annemarie Fikentscher.—p. 65. 

Relations of Lead Poisoning to Parathyroids. K. Reinhart.—p. 80. 

Dust Masks and Dust Filters: Their Mode of Action and Their Respira- 
tory Resistance; Limitations of Their Applicability in Occupations 
Involving Contacts with Stones and Earths. G. Hass.—p. 97. 

Disturbances of Hepatic and Thyroid * iecneasa as Manifestation of 
Welders’ Disease. H. Waniek.—p. 11 

Influence of Dust Produced in Gunding of Precious Stones on Teeth 
of Grinders. H. Schmittner.—p. 123. 


Pneumonia from Gaseous Nitric Oxide Compounds.— 
Cramer describes the pathologic anatomic changes that develop 
after inhalation of gaseous nitric oxide compounds. He demon- 
strates with case reports that the inhalation of such gases 
leads to inflammatory pulmonary processes, which in severe 
cases take the form of inflammatory edema and terminate in 
death. In other cases miliary bronchopneumonia develops which 
on microscopic examination discloses quantities of fibrin erythro- 
cytes and leukocytes in the alveoli; moreover, there are large 
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syncytial cells which represent regenerating forms of alveolar 
epithelium. This miliary bronchopneumonia, which in every 
stage can be diagnosed by roentgenoscopy, may terminate in 
death, but in many cases recovery results. Occasionally miliary 
carnification foci develop from it. The author maintains that 
lobar pneumonia is possible also after inhalation of the nitric 
oxide gases. In one case he observed within the hepatized por- 
tions the same syncytial regenerative forms of alveolar epithe- 
lium as are found in miliary bronchopneumonia. He is of the 
opinion that the forms of pneumonia that develop after inha- 
lation of nitric oxide gases are essentially a result of the 
inhalation of nitrogen dioxide. Formation of methemoglobin 
has been observed only occasionally in the fatal intoxications. 


Beitrage zur Klinik der Tuberkulose, Berlin 
92: 275-394 (Nov. 22) 1938 

*Tuberculosis in Twins: Investigations on Forty-Six Pairs. 
and M. Kiinsch.—p. 275. 

Disinfection of Wood ye Linoleum Surfaces That Have Been Con- 
taminated with Sputum. E. Hailer.—p. 371. 

Experimental Investigations on Influence of Gaseous Substances from 
hg Bacilli Cultures on Tuberculous Changes. D. Sakaki,— 
p. 

Tuberculosis in Twins.—Convinced that investigations on 
twins, as recommended by Diehl and von Verschuer, are the 
method of choice in determining the role of heredity in tuber- 
culosis, Uehlinger and Ktinsch made studies on forty-six sets 
of twins, twelve of whom were uniovular, twenty-six binovular 
and eight paired twins. Tuberculous changes were present in 
one or both of each set of twins. During 1936-1937 the 
authors visited nearly all the living twins; a roentgenogram 
of the thorax was made and the environmental and _ social 
conditions were investigated. These observations were comple- 
mented by earlier case histories and roentgenograms, so that 
in many instances it was possible to obtain a survey over a 
number of years. First the authors describe and discuss their 
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: observations on the twins with differing heredity; that is, on 


the hinovular twins and the paired twins (twenty-six and 
eight sets; that is, thirty-four sets). In nineteen of these sets 
tuberculous changes were present in only one of the sets, 
whereas ir the other fifteen sets tuberculous changes were 
present in both. Summarizing the observations on these thirty- 
four sets the authors say that in thirty-two the behavior as 
regards tuberculosis was different, in two sets it was identical. 
In the twelve sets of uniovular twins, however, the behavior 
as regards tuberculosis was different in five sets and identical 
in seven sets. In this connection the authors cite the figures 
obtained by Diehl and von Verschuer. Although these inves- 
tigators studied a larger material, the ratios between concor- 
dance and discordance as regards tuberculosis in enzygotic and 
dizygotic twins were approximately the same as in the mate- 
rial investigated by Uehlinger and Kiinsch. From the great 
similarity in the tuberculosis histories of the uniovular twins 
and the great differences in these histories in dizygotic twins, 
it must be concluded that there is a hereditary specific pre- 
disposition for the development of tuberculosis. In enzygotic 
twins the presence of exposure and of an otherwise identical 
environment always leads to the infection of both twins, 
whereas in dizygotic twins this is not the case in that in 
many instances only one of a set develops tuberculosis. The 
authors admit that the problem of genotypically conditioned 
differences in the susceptibility to tuberculosis requires further 
investigations. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
251: 125-280 (Nov. 14) 1938. ee Index 
*Raynaud’s Disease. P. Sunder-Plassmann.—p. 125. 
Protrusion of the Acetabulum. C. H. Ingerfeld. a 195. 
*Intrathoracic Lipoma. E. Fulde.-—p. 207. 
Results of Operation on Cryptorchids. E. Wessel.—p. 235. 
Pancreatic Diastase Content in Experimental Pancreatic 
O. Schiirch and O. Iseli—p. 245. 
Errors in Diagnosis of Scheuermann’s Disease and Hydronephrosis. 
B. Bibus.—p. 258. 
Dangers of Electric Resection of Prostate. A. Stimpfl.—p. 267. 


Raynaud’s Disease.—According to Sunder-Plassmann, the 
characteristic feature of Raynaud’s disease as opposed to most 
organic blood vessel diseases, such as endarteritis obliterans, 
diabetic gangrene and senile gangrene, is to be seen principally 
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in vasomotor disturbances. The disease is characterized by 
the occurrence of attacks during which the pulse remains unal- 
tered. It never begins with gangrene, and endocrine distur- 
bances are frequently present. Essential to the understanding 
of Raynaud’s disease is the most minute knowledge of inner- 
vation of the blood vessels, particularly the arterioles and 
capillaries. The investigations of Stohr, Boeke, Reiser, Sunder- 
Plassmann, Seto, Yoshitoshi and Hayasi have clearly estab- 
lished that every cell of the blood vessel apparatus, including 
the capillaries, is under the control of the nervous system. 
The transmission of the nervous impulses to the cells of the 


blood vessel wall is accomplished through the nervous terminal - 


reticulum. This consists of a finest network of vegetative 
neurofibrils partly located in the plasma of the peripheral cells 
of Schwann and partly in the plasma of the cells of the blood 
vessel wall. Because of a particular structure, the nervous 
terminal reticulum possesses considerable peripheral autonomy. 
The author feels that it would be impossible to denervate a 
vessel or even a portion of a vessel by an operative procedure. 
In contrast to endarteritis obliterans there are found no 
organic alterations in the blood vessel wall in the early stages 
of Raynaud's disease, which may remain stationary for a num- 
ber of years. No pathologic changes were reported in the 
literature in sympathetic ganglions removed at operation. It 
would therefore appear that Raynaud’s disease is a purely func- 
tional disturbance of the blood vessel apparatus. It is, however, 
possible, in the opinion of the author, that if this material was 
subjected to a particular histologic treatment the results would 
be different. As long as they are compelled to make observa- 
tions on fixed material, the demonstration of the finest altera- 
tions in the structure of the vegetative nervous substance is pos- 
sible only through the application of the Bielschowsky method. 
The author describes severe pathologic alterations in the sym- 
pathetic ganglions removed from patients with Raynaud’s 
disease and studied by the Bielschowsky method. He demon- 
strated definite pathologic alterations in the rami communicantes 
of the stellate ganglion expressed in pronounced edema of 
Schwann’s sheaths and in pronounced swelling of the axis 
cylinders, Pathologic changes were likewise found in the finest 
blood vessel nerve plexuses. On the basis of the observed clini- 
cal cases and of the histologic observations and experimental 
studies, the author conceives Raynaud’s disease as an entity 
characterized by localized toxic damage, result of alteration in 
the vegetative nervous substance central as well as peripheral. 
At a certain stage of the disease this alteration becomes morpho- 
logically demonstrable with the use of a special histologic tech- 
nic. As a result of these alterations there arises a certain 
hyperergic transformation of the nervous system supplying the 
blood vessels. Localizing factors such as cold or psychic emo- 
tions bring about attacks of evident circulatory disturbances, 
particularly in parts of the body readily seen and exposed to 
chilling influences. This circumstance justifies the further sup- 
position that the hyperergic vegetative nervous substance under- 
goes structural alteration in Raynaud’s disease, which becomes 
morphologically demonstrable with our rather coarse methods 
only at a later stage. The author feels, however, that with 
improved histologic technic the negative observations will become 
more and more rare. Sympathectomy accomplishes no more 
than the removal of an intermediary station and brings about 
an improvement in the disease picture through the dilatation of 
the blood vessels, which in its turn neutralizes and removes 
metabolic products within the damaged tissues. The author 
found it useful to administer after sympathectomy, in order to 
prevent recurrence, dried thyroid tissue and thiamin chloride. 


Intrathoracic Lipoma.—Fulde collected and analyzed thirty- 
six cases of intrathoracic lipoma reported in the literature since 
Cruveilhier in 1856 made the first diagnosis of the condition in 
the living. To these he added four cases from Sauerbruch’s 
clinic. Three of these were cured by operative intervention. 
According to their localization the tumors may be divided into 
two groups, a completely intrathoracic and one in which the 
growth is both intrathoracic and extrathoracic. The physical 
characteristics of the growth permit of its surgical removal. 
The earlier mortality of surgical intervention has been markedly 
lowered in the last few years. 
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Klinische Wochenschrift, Berlin 
17: 1673-1712 (Nov. 26) 1938. Partial Index 

Blood Diastase. F. Chrometzka and F. Erlemann.—p. 1673. 
Distribution of Ions Between Blood Cells and Plasma. W. von 

Moraczewski and T. Sadowski.—p. 1678. 
Diagnosis of Gallstone Ileus. B. Kommerell and R. Engel.—p. 1680. 
Diagnosis of Filarial Diseases. H. Lippelt and W. Mohr.—p. 1684. 
*Scarlatiniform Exanthems in Infections with Staphylococcus Aureus 

Haemolyticus. A. Dohmen.—p. 1689. 
*Sjégren’s Syndrome, an A Hypovitaminosis. W. Stahel.—p. 1692. 

Scarlatiniform Exanthems in Staphylococcic Infec- 
tions.—Dohmen calls attention to a report by von Bormann 
about the discovery of a toxin resembling Dick toxin in bouil- 
lon cultures of various bacterias. Von Bormann observed that 
the filtrates of thirty-eight cultures of Staphylococcus aureus 
haemolyticus produced a cutaneous erythema similar to the 
Dick reactions. Previous admixture of therapeutic scarlet 
fever serum, that is, of streptococcus serum, prevented this 
reaction in seventeen of the staphylococcus filtrates; moreover, 
antitoxic staphylococcus serum weakened the erythema pro- 
ducing factor of the staphylococcus filtrates as well as of the 
Dick toxin. However, one erythema producing component of 
the staphylococcus filtrates could be counteracted by neither 
of the two serums. Such toxins, which resemble the Dick 
toxin, could be detected also in a number of other bacteria 
(pneumococci, Staphylococcus albus anhaemolyticus and non- 
hemolyzing streptococci). It was concluded that all these bac- 
teria are capable of forming a toxin which resembles that of 
the scarlet fever streptococci. The author reviews reports on 
staphylococcic infections that produced symptoms similar to or 
identical with those of scarlet fever. He cites three cases 
described by F. A. Stevens and one case reported by Glanz- 
mann and then describes the clinical histories of three cases 
observed at his clinic. Two patients were men aged 25 and 
46 and one was a woman aged 35. All three presented the 
clinical aspects of typical scarlet fever. Two of the patients 
had earlier passed through scarlet fever, one during childhood 
and another one only a year before the present illness. The 
present attack of scarlatiniform exanthem could be traced in 
all three patients to a wound infection with Staphylococcus 
aureus haemoiyticus. No hemolytic streptococci could be 
detected and the exanthem could be counteracted only by anti- 
toxic staphylococcus serum but not by streptococcus serum. 
These two factors indicate an etiologic connection between the 
staphylococcic infection and the scarlatiniform exanthem. The 
author concludes that these observations militate not against 
but for the streptococcic etiology of true scarlet fever. 

Sjégren’s Syndrome, an A Hypovitaminosis. — Stahel 
says that the syndrome described by Sjogren is a little known 
systemic disease a wider knowledge of which will show a greater 
frequency than heretofore assumed. The syndrome in char- 
acterized by great dryness of all mucous membranes, resulting 
from deficiesit secretion of the glands, particularly the lacrimal 
and the salivary glands, those of the upper respiratory tract, 
the sweat glands and the glandular apparatus of the stomach. 
As sequels of these deficient secretions there develop lack of 
tear secretion, keratoconjunctivitis sicca or keratitis filiformis, 
xerostomia, rhinopharyngotracheobronchitis sicca with impair- 
ment of the act of swallowing and of the olfactory and gusta- 
tory senses, deficient sweating, achylia gastrica, impairment of 
the tolerance for carbohydrates, general weakness, lack of 
appetite, muscular atrophy, fever and anemia. The disorder 
occurs almost exclusively in women of the postmenopausal age, 
and a chronic polyarthritis exists in 80 per cent of the cases. 
After citing several investigators who have published reports 
about this disorder, the author says that some cases have been 
erroneously diagnosed as SjOgren’s syndrome. Xerostomia and 
keratomalacia were known before as isolated symptoms and as 
such cannot be identified with Sjégren’s syndrome. If this is 
done erroneous conclusions might be drawn, such as that the 
disease is equally frequent in the two sexes. The author gives 
a detailed description of a case showing a complete range of 
symptoms, which has been under his observation for some 
time: A woman aged 64, in whom the disorder developed in 
two phases, had a slowly progressing polyarthritis deformans 
from the age of 30 to the time of the menopause. After the 
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climacteric the other symptoms developed. In the discussion 
of this case the author cites factors which convinced him that 
Sjégren’s syndrome is a systemic disorder with functional dis- 
turbances in the ectodermal and entodermal tissues, the cause 
of which is a vitamin A deficiency and in the manifestation of 
which disturbances in the mineral content and in the endocrine 
apparatus play a part. The vitamin A content of the average 
diet is insufficient in these cases, but the administration of 
large doses of vitamin A is effective. The woman whose his- 
tory is reported was given daily 16,000 biologic units of vita- 
min A for a period of several months. Under the influence 
of this treatment the inflammatory manifestations on all mucous 
membranes subsided, the olfactory and gustatory functions 
became normal, swallowing became easier, sweating returned, 
the conjunctivitis and photophobia disappeared and the general 
condition was greatly improved. 


Zeitschrift fiir Tuberkulose, Leipzig 
$1: 129-208 (Nov.) 1938 
Demonstration and Effects of Tuberculosis Immunity in Guinea Pigs. 

H. Selter and A. Nagel.—p. 129. 

*Fatalities from Extrapulmonary Tuberculosis: Their Portion in Total 

Fatalities from Tuberculosis. R. Engelsmann.—p. 145. 

Tubercle Bacilli of Reduced Acid-Fastness and Virulence. Marie Maxim. 

—p. 

Fatalities from Tuberculosis.—[ngelsmann discusses the 
statistics on the fatalities from tuberculosis in Germany during 
the years 1914-1934, pointing out that the fatalities from this 
disease were reduced by nearly one half during the period, 
although there was a considerable increase during the war 
years 1916 to 1918. He also compares the fatality rates from 
tuberculosis in the different sections of Germany and_ then 
analyzes the statistics from certain sections of the country, 
giving especial attention to the fatalities from extrapulmonary 
tuberculosis. He emphasizes that the fatalities from tuberculosis 
should always be differefftiated into those from pulmonary 
tuberculosis and those from tuberculosis of other organs, for 
whereas the figures for the fatalities from tuberculosis in 
general and from pulmonary tuberculosis. show a declining 
tendency, those for the fatalities from extrapulmonary tuber- 
culosis, including miliary tuberculosis, do not do this. He does 
not consider it advisable to separate miliary tuberculosis from 
the extrapulmonary tuberculoses and classify it with the pul- 
monary form. The group of extrapulmonary tuberculosis is 
not uniform. It is of essential importance for the statistics 
whether certain forms are regarded as secondary or as primary 
forms. Necropsies are of great value in determining to what 
extent such forms as intestinal tuberculosis, tuberculous menin- 
gitis or miliary tuberculosis may be considered as basic disease 
or as a secondary cause of death. The inexactness and arbitra- 
riness of some diagnoses cause considerable deviations in the 
percental portion of the tuberculosis of extrapulmonary organs 
in relation to the fatalities from all forms of tuberculosis. The 
author analyzes fatalities from the various forms of extra- 
pulmonary tuberculosis, discussing in turn abdominal, peritoneal, 
cutaneous, pleural, renal, glandular, miliary, meningeal, intes- 
tinal and osseous tuberculosis. He shows that the separation 
of miliary tuberculosis and of tuberculous meningitis is impor- 
tant, since both groups indicate infectious tuberculosis. Records 
of cases of miliary tuberculosis indicate that miliary dissemina- 
tion may take place during all stages of tuberculosis. Tuber- 
culous meningitis takes the first place as regards incidence. 
Tuberculous pleurisy is extremely rare as a primary cause of 
death. Renal tuberculosis may develop as an ascending tuber- 
culosis and is not necessarily combined with pulmonary tubercu- 
losis. Glandular tuberculosis is rarely the cause of death. 
Intestinal tuberculosis is regarded by the author as usually of 
the secondary type. Osseous tuberculosis is especially note- 
worthy, because of the comparatively frequent involvement of 
the vertebral column and of the fact that it occurs chiefly in 
women (twenty of twenty-nine cases). In the last part of his 
report the author takes up the frequency with which tuberculosis 
concurs in several members of one family. He shows that, in 
the material analyzed by him, 8 per cent of the fatalities from 
tuberculosis were of this group. 
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Cholesterol Content in Multiple Sclerosis.—According to 
Pichler and Reisner, the relations between the lipoid metabolism 
and multiple sclerosis have been investigated repeatedly, ever 
since Marburg expressed the opinion that a lipolytic ferment 
is the cause of the destruction of the myelin sheaths. Some 
investigators searched for the chemical constituents of the myelin 
sheaths and for the products of decomposition and detected an 
increase in the cholesterol content of the blood serum and of the 
cerebrospinal fluid. However, since an excessive cholesterol 
content is absent in diseases that are accompanied by great 
destruction of nervous substance, it is improbable that the eleva- 
tion of the cholesterol content is simply the result of the destruc- 
tion of the myelin sheaths. The authors, who for different 
reasons made studies on the serum cholesterol content of patients 
with multiple sclerosis, found that the cholesterol values are not 
constant but undergo fluctuations. Since many aspects of the 
cholesterol metabolism are still obscure, they studied the choles- 
terol content of the serum in a large number of cases of multiple 
sclerosis. In tables they indicate the cholesterol values (total, 
esterized and free cholesterol) in the different forms of multiple 
sclerosis: (1) in new cases or in new exacerbations, (2) in 
stationary and slowly progressive cases and (3) in controls who 
had various neural disorders. They also show diagrams indicat- 
ing the cholesterol fluctuations in the various types of cases 
and finally show tabular reports of the changes taking place 
under the influence of various types of treatment. Summarizing 
their results, they state that a noticeable increase in the serum 
cholesterol content is detected only in the new cases of multiple 
sclerosis. In the course of clinical improvements this hyper- 
cholesteremia decreases to normal values. If in the course of 
stationary and slowly progressive cases improvement in the 
condition of the patient is brought about by means of treat- 
ment this improvement is usually found to be accompanied by a 
temporary increase in the cholesterol content. This hyper- 
cholesteremia which is observed in the course of new exacerba- 
tions or of clinical improvements of chronic cases of multiple 
sclerosis is regarded as an accompanying symptom or as a part 
of the defense measures of the organism. 
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Sheep Corpuscle Agglutination in Infectious Mononu- 
cleosis.—Kristensen and Meyer examined the serums of 862 
persons, including sixty-four tuberculous persons treated with 
vaccine against colds. In 449 (52 per cent) there was no agglu- 
tination, 387 (45 per cent) gave agglutination in the dilution 
of 8 to 32 and twenty-six serums (3.2 per cent) agglutinated in 
the dilution of 64 and over. The agglutination of sheep blood 
corpuscles was not more frequent or more marked in the serums 
from the vaccinated tuberculous patients and patients with posi- 
tive seroreaction to typhoid, paratyphoid B and Brucella infection 
than in the serums from other patients with infectious diseases, 
and in general no certain changes of the agglutinating ability of 
the blood toward sheep blood corpuscles was observed following 
vaccine injection against colds. Absorption tests of the serums 
with most pronounced agglutination in the main confirmed the 
value of the absorption test in the serodiagnosis of infectious 
mononucleosis. Examination of eighteen serums for agglutina- 
tion of sheep blood corpuscles at 37 C. and 4 C., hemolysis of 
sheep blood corpuscles and agglutination of rabbit blood cor- 
puscles did not afford any diagnostic information beyond that 
which is obtained from the agglutination and absorption tests 
that are usually made. 
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